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ABSTRACT 
Orientation – Anxiety is one of the most prevalent mental illnesses in the workforce. As 
organisations undergo continuous change the uncertainty and stress associated with it, 
suggests that employee psychological well-being has emerged as an important concern.  
Research purpose – With the use of the enhanced Demands Resources and Individual 
Effects Model, the study aimed to determine the main effects of specific kinds of social 
support on two specific occupational health outcomes, namely burnout and work 
engagement. The study also investigated whether the specific kinds of social support may 
serve a protective function against the negative effects of anxiety on burnout and work 
engagement.   
Motivation for the study - There is a limited body of knowledge that exists investigating the 
impact of specific kinds of social support on occupational health outcomes. 
 Research design, approach, and method - A quantitative, cross-sectional survey design 
was used. The sample (N=268) was comprised of participants that are employed in South 
Africa in various organisations. Data was gathered by the use of the DASS-21, the South 
African Burnout Scale, the Utrecht Work Engagement Scale (UWES-9), and the Social 
Provisions Scale. 
Main finding: The results of the study showed that different forms of social support, predict 
burnout and work engagement. However, two exceptions were found, for opportunity for 
nurturance where no direct effects were found for burnout and work engagement; and 
attachment, where no direct effects were found for work engagement. Social support did not 
moderate the relationships between anxiety on the one hand and burnout and work 
engagement on the other. 
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Practical/managerial implications - The study contributes to the limited knowledge 
available on the different constructs of social support and validates some aspects of the 
enhanced DRIVE model. It provides organisations with an understanding in terms of which 
forms of social support may be more effective in assisting people with anxiety and for 
developing appropriate interventions to decrease burnout and increase work engagement. 
Key words: social provisions, enhanced Demands Resources and Individual Effects Model, 
mental illness, well-being   
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CHAPTER 1: INTRODUCTION 
1.1 Chapter Introduction 
This chapter provides a background to the study and introduce the variables of interest in 
the current study. The problem statement are presented and the objective of the study 
defined. Finally, an overview of the layout of the dissertation are provided.  
1.2 Background to the Study 
The workplace has experienced radical change in the past years. Mobile working, flexible 
hours, and adapting to external factors such as recession, globalisation, technological 
advancements, and unemployment has led to outsourcing, restructuring, and downsizing, 
which has resulted in unpredictability and job insecurity (Mark & Smith, 2008; Schmidt, 
Rösler, Kusserow, & Rau, 2014). Following from this, work itself has changed so much that 
employees are required to adapt to constantly changing work tasks often assuming new or 
extended roles (Schmidt et al., 2014). According to Naswall, Hellgren, and Sverke (2008), 
the current employment experience has shifted from an industrial to a more services-
orientated industry. This, in turn, means that work is more mentally demanding than it is 
physical, as it requires communication and understanding of customers’ needs and 
expectations from employees, rather than simply the manufacture of products. As a result, 
employees are presented with increased responsibility and high demands to be goal-
orientated and self-directed (Naswall et al., 2008), whilst at the same time being given 
increased flexibility. This can be problematic when there are inadequate resources and task 
ambiguity. People are left feeling uncertain in stressful work environments that are 
characterised by ambiguity, unpredictability, and lack of control (Sonnentag & Frese, 2013). 
The uncertainty related to a potential future threat interferes with an individual’s ability to 
prevent its negative impact and as a consequence can lead to anxiety (Grupe & Nitschke, 
2013). 
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Everybody experiences anxiety; the increase in alertness and edginess often helps us 
to perform. However, when anxiety is extreme and impacts a person’s normal functioning, it 
becomes a mental disorder (Gross & Hen 2004). Anxiety is a mental disorder suffered by 
3.4% of the South African population (World Health Organization [WHO], 2017). As a 
collective, anxiety disorders are more prevalent than other mental health conditions (Craske 
& Stein, 2016). Despite this, mental illness in Africa, including South Africa, is given low 
priority and can be described as the silent crisis (Etindele Sosso, 2017). Multiple factors can 
result in the risk of mental illness occurring, such as traumatic experiences, stress, poor 
environmental surroundings, isolation, developmental factors, and genetics. The widespread 
violence and crime in South Africa has ranked it as highly stressful country to live in 
(Masuku, 2002). Engelbrecht (2011) argues that traumatic events such as crime are related to 
increased anxiety about one’s general daily safety (Hollway & Jefferson, 1997). Kakuma et 
al. (2010) argue that mental health has become an increasingly important development and 
public health issue in South Africa.  
Many of those suffering from mental illness in South Africa are also active within the 
workforce (Mall et al., 2015). One of the most prevalent mental illnesses in the workforce is 
anxiety disorders (Wald, 2011). Anxiety has potentially serious consequences for 
organisations’ work-related outcomes (Ford, Cerasoli, Higgins, & Decesare, 2011), such as 
the potential for decreased productivity, absenteeism, and high staff turnover (Goetzel, 
Hawkins, Ozminkowski, & Wang, 2003; Mark & Smith, 2008). Furthermore, the workplace 
has also been found to contribute in the development of anxiety disorders (Hobson & Beach, 
2000; Maslach & Jackson, 1981; Rahe, Taylor, & Tolles, 2002; Turnipseed, 1998). It is 
evident that the workplace provides an important context for examining psychological well-
being, thus the current study examines work-related indicators of well-being, burnout, and 
work engagement.  
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The work environment is associated with work demands and emotional strains which 
become a source of stress. Burnout results from the accumulation of work-related stress, 
which results in psychological syndromes of emotional exhaustion, cynicism, and reduced 
professional efficacy (Leiter & Maslach, 2008). The experience of anxiety is exacerbated by 
stressful work environments (Sonnentag & Frese, 2013). Strained responses can occur due to 
work stressors related to job deadlines, vague job tasks, and complex work tasks, which are 
positively related to anxiety and which have the potential to increase burnout (Day, Crown, & 
Ivany, 2017). Rada and Johnson-Leong (2004, p789) describe burnout as the “gradual erosion 
of a person”. Indeed, it has been shown in research that burnout is associated with health 
problems such as musculoskeletal disorders, poor mental health, and cardiovascular diseases 
(Guglielmi & Tatrow, 1998; Kaviani, Khaghanizade, & Momeni, 2007; Khamisa, Peltzer, & 
Oldenburg, 2013). When individuals are faced with challenging environments, they exhibit 
various forms of emotional and physiological reactions. Mental disorders associated with 
stress are anxiety and depression (Rada & Johnson-Leong, 2004). With regard to 
organisations, burnout has been related to several organisational outcomes, including job 
withdrawal, absenteeism, turnover intention, and actual turnover (Boamah & Laschinger, 
2016; Larner, Wagstaff, Thelwell, & Corbett, 2017; Mudaly & Nkosi, 2015; Schouteten, 
2016). 
Work engagement is a positive occupational health outcome that is related to well-
being. An engaged individual is likely to have a positive mental state that manifests in work 
(Sonnentag, 2015). This results in organisational outcomes like retention, job satisfaction, 
productivity, citizenship behaviours, and financial returns (Babcock-Roberson & Strickland, 
2010; Catteeuw, Flynn, & Vonderhorst, 2007; Xanthopoulou, Bakker, Demerouti, & 
Schaufeli, 2009a; Yeh, 2013). Additionally, engaged employees experience feelings of joy, 
happiness, lower stress, optimism, and energy (Demerouti, Bakker, Nachreiner, & Schaufeli, 
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2001). According to Keyes (2002), individuals experience positive mental health when they 
feel positive emotions and are able to effectively achieve activities. For this reason, 
organisations are obliged to consider the importance of work engagement because it has the 
potential to promote positive behaviours and emotions that relate to psychological well-being. 
Research has confirmed the negative relationship between work engagement and mental 
illness (Kanste, 2011). More specifically, Innstrand, Langballe, and Falkum (2012) reported 
vigour to be negatively related to anxiety.  
Given the profound impact of anxiety on work-related outcomes like burnout and 
work engagement, the current study aims to investigate support structures that can mitigate 
the negative effect of anxiety. One such structure is social support, where studies have 
confirmed its positive impact on levels of anxiety (Norbeck & Anderson, 1989). 
Social support has received substantial attention in research (Kossek, Pichler, Bodner, 
& Hammer, 2011; Siedlecki, Salthouse, Oishi, & Jeswani, 2014; Thompson & Prottas, 2006); 
this is due to the significant impact it has on work-related stress, particularly as a safeguard 
against the negative effect of stress (Burton, Hoobler, & Scheuer, 2012; Hammack, Richards, 
Luo, Edlynn, & Roy, 2004; White, Bruce, Farrell, & Kliewer, 1998). Research indicates that 
employees with access to more social support benefit from better well-being (Sonnentag, 
2015). Burnout therefore, may be lessened by the accessibility of coping resources, one such 
resource being social support (Melchior et al., 2007). Social support is also positively related 
to work engagement (Vera, Martínez, Lorente, & Chambel, 2016).  
The majority of studies examining social support in the workplace focus on colleague 
and supervisor support. However, a small number of studies have investigated the impact of 
different types of social support, specifically in terms of the nature of the support (rather than 
its origin) and its effect on workplace well-being. This study therefore investigates social 
support from this perspective through the framework of Weiss’s (1974) six distinctive social 
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provision dimensions (guidance, reassurance of worth, social integration, attachment, 
opportunity for nurturance, and reliable alliance). Moreover, no studies could be found that 
specifically investigated the moderating role of these dimensions of social support on the 
relationship between anxiety and occupational health outcomes. 
1.3 Problem Statement 
As a collective, the most common mental disorders are anxiety disorders (Craske & 
Stein, 2016). As organisations undergo continuous change (Schmidt et al., 2014), the 
uncertainty and stress associated with this suggests that the well-being and health of 
employees has shown to be a serious concern (Day et al., 2007). Studies have found 
significant relationships between anxiety, burnout, and work engagement (Bakker, 
Demerouti, & Sanz-Vergel, 2014; Ding, Qu, Yu, & Wang, 2014; Innstrand et al., 2012; Rada 
& Johnson-Leong, 2012; Seppälä et al., 2004). Also, research has linked social support to 
these variables (Jenkins & Elliott, 2004; Melchior et al., 1997). The role of social support as a 
moderating variable has been confirmed by several studies (Burton et al., 2012; Hammack et 
al., 2004; White et al., 1998). Few studies have investigated different types of social support 
specifically in terms of the nature of the support (Cutrona, Cole, Colangelo, Assouline, & 
Russell, 1994; Gençöz, Özlale, & Lennon, 2004; Woodhead, Northrop, & Edelstein, 2014); 
however, no study has investigated these types of support on anxiety. More specifically, no 
study has investigated the moderating role of these dimensions of social support on the 
relationship between anxiety, burnout, and work engagement.  
1.4 Objective  
This study aimed to determine the main effects of the specific kinds of social support 
on two specific occupational health outcomes, namely burnout and work engagement. The 
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study also investigated whether the specific kinds of social support may serve a protective 
function against the negative effects of anxiety on burnout and work engagement.   
1.5 Research Questions 
This study aimed to answer the following four research questions. For each question, 
social support is regarded as encompassing the six distinctive social provision dimensions 
described by Weiss (1974), namely guidance, reassurance of worth, social integration, 
attachment, opportunity for nurturance, and reliable alliance. 
1. Does social support have a significant direct effect on burnout? 
2. Does social support moderate the relationship between anxiety and burnout? 
3. Does social support have a significant direct effect on work engagement? 
4. Does social support moderate the relationship between anxiety and work engagement? 
1.6 Layout of Dissertation 
 Following this introductory chapter, an overview of the literature of the variables in 
the study will be provided in Chapter 2. It presents research on mental illness with a focus on 
anxiety, burnout, work engagement, and social support, as well as the relationships between 
these variables. The framework of the study, the enhanced demands resources and individual 
effects (DRIVE_ model) is also discussed. Chapter 3 describes the research methodology 
utilised in the study. The research design, information pertaining to the participants, and the 
procedure followed are outlined. It also includes the measurement instruments, the statistical 
analysis procedure, and ethical considerations of the study. Chapter 4 provides the overall 
results of the study, including the descriptive statistics, correlations, and results of the 
moderated hierarchical regression analyses. In Chapter 5 the main findings are discussed and 
compared to other research findings. The overview of the study, the integration of the 
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findings, the implications of these findings, the limitations of the study, and 
recommendations for future research are presented in Chapter 6. 
1.7 Chapter Summary 
 This chapter gave a brief background to the study. It introduced the variables of 
interest and their relationships with each other. The problem statement was explained and the 
research questions defined. The chapter was concluded by presenting the layout of the rest of 
the dissertation.   
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CHAPTER 2: LITERATURE STUDY 
2.1 Introduction 
Chapter 1 provided a general background to the study and presented the research 
problem. This chapter provides an overview of the current literature in terms of the variables 
of interest in the study. Research relating to mental illness, with a focus on anxiety, is 
presented. An overview of the Enhanced DRIVE Model, which provides a framework for the 
study, is presented. The available literature regarding the roles of social support in relation to 
anxiety and, in particular, burnout and work engagement are also addressed. 
2.2 The Enhanced DRIVE Model 
 The theoretical framework for the study is the enhanced Demands Resources and 
Individual Effects Model (DRIVE) model (Mark & Smith, 2008). In this model, Mark and 
Smith (2008) integrate the Demands–Control–Support (DCS) and Effort–Reward–Imbalance 
(ERI) Models, recognising that the occupational stress process is multi-dimensional and 
includes context, individual experiences, and subjective perceptions (Williams, Thomas, & 
Smith, 2017). The model acknowledges that psychosocial stressors play a role at work and 
places particular attention to purpose of individual differences in influencing subjective 
experiences of stress, which in turn influences employees’ well-being that results from these 
subjective stressful perceptions (Mark & Smith, 2008). 
The model consists of work demands, work resources, individual differences 
(personal demands and personal resources), perceived stress, and outcomes. Research testing 
the Enhanced DRIVE Model has supported direct effects of work demands, work resources 
and individual differences on health outcomes anxiety and depression. However, there is less 
support for interaction effects (Mark & Smith, 2008). That said, the model is proposed as a 
framework for the application of multiple variables. Thus, direct effects and interaction 
effects can be tested against factors relating to work resources or context by including or 
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excluding components that are appropriate to the context to which they are tested (Williams 
et al., 2017). It is this in regard that the Enhanced DRIVE Model is appropriate for examining 
different forms of social support and its effect on work engagement and burnout. 
 Based on the Enhanced DRIVE Model as a theoretical framework for the research, 
social support was framed as individual characteristics (personal resources and demands).  
Anxiety was placed in the model in the place of perceived job stress. Burnout and work 
engagement were included in the model as health outcomes. In keeping with the rationale of 
the Enhanced DRIVE Model, the study applied the proposed relationships in the model by 
first investigating relationship 3 (highlighted in Figure 1, below), namely whether anxiety 
predicted burnout and work engagement. Secondly, relationship 9 was of interest, namely the 
direct effects of social support on burnout and work engagement. Finally, relationship 12, the 
moderating role of social support on the relationship between anxiety, and burnout and work 
engagement respectively, was investigated. 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. The Enhanced Demands Resources and Individual Effects Model (Mark & Smith, 
2008, p.24) 
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2.3 Well-being 
Given how broad the concept of well-being is, it comes as no surprise that many 
different descriptions and definitions thereof have been offered. Ryan and Deci (2001) refer 
to well-being as the experience of functioning at one’s best psychologically and generally. 
However, well-being may best be defined by looking at the constructs associated with it. In 
this regard, two broad perspectives have been offered, namely the hedonic and eudaimonic 
views. The hedonic view equates well-being to happiness or pleasure (Ryan & Deci, 2001). 
Many studies have conceptualised hedonia as subjective well-being (SWB), referring to the 
individual’s experience of a satisfying life (Arora & Bhagat, 2016; Disabato, Goodman, 
Kashdan, Short, & Jarden, 2016; Keyes, Shmotkin, & Ryff, 2002; Ryan & Deci, 2001; 
Sonnentag, 2015). The second perspective, the eudaimonic view, considers well-being as 
having meaning and purpose in life (Sonnentag, 2015). The eudaimonic conception of well-
being considers it as “the striving for perfection that represents the realisation of one’s true 
potential” (Ryff, 1995, p. 100). These two views of well-being, however, only focus on the 
presence of particular facets that denote the presence of well-being. It is also important to 
examine well-being from the perspective of ill-being. Focusing only on the presence of 
positive factors of well-being may be detrimental as it is only through our understanding of  
ill-being  that we may find solutions for it. 
The workplace provides an important context for examining well-being for 
individuals, given that it demands much of an individual’s time and energy, impacting on 
other life roles, hence being a significant factor in overall life satisfaction (García-Mainar, 
Montuenga, & Navarro-Paniagua, 2015; Rothmann, 2008). Work is important and can be 
essential for psychological well-being (Blustein, 2008, Nielsen et al. 2017) as it provides a 
sense of personal fulfilment and achievement (Blustein, 2008; Spector, 2007). According to 
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research, most employees seek meaning from work and personal development (Harter, 
Schmidt, & Keyes, 2003). 
Arora and Bhagat (2016, p. 982) state that “the overall quality of an employee’s life 
as well as mental health can be evaluated by a concept called workplace wellbeing”  Indeed, 
the concept of well-being and health in the workplace have become widely researched topics 
(Carolan, Harris, & Cavanagh, 2017; Cooper & Cartwright, 1994; Nielsen et al. 2017; Smith, 
Kaminstein, & Makadok, 1995; Warr, 1990), focusing on various aspects of well-being and 
health from physical (Brown, Gilson, Burton, & Brown, 2011), psychological (Cartwright & 
Cooper, 1993; Pawar, 2016).), and  mental illness perspectives (Anderson & Grunert, 1997; 
Carolan, Harris, & Cavanagh, 2017). However, according to Follmer and Jones (2018) in an 
extended review of the literature on mental illness in the workplace, mental illness under the 
umbrella of well-being and health is poorly understood in organisations because very few 
studies have conducted research on this population within the fields of industrial-
organisational psychology and management. It is thus crucial that mental illness research is 
conducted in the workplace from an industrial psychology perspective. 
2.4 Mental Illness 
The Diagnostic and Statistical Manual of Mental Disorders 5th Edition (DSM-V) 
states that mental disorders become clinically significant when behavioural or psychological 
symptoms cause difficulty or distress in functioning in occupational, social, or other areas of 
life. Emotional regulation, cognition, psychological, and behavioural dysfunction may cause 
disturbances between the individual and society (American Psychiatric Association [APA], 
2013). Johnstone (2001) defines mental illness as “the spectrum of cognitive, emotional and 
behavioural disorders that interfere with the lives and productivity of people at school, work, 
and home, and impact upon their interpersonal relationships” (p.202). In both these 
definitions, the impaired function of an individual’s behaviour, emotions, and cognition are 
12 
 
recognised, as well as the effects of these impaired functionalities on one’s capability to carry 
out activities in his or her daily life (Overton & Medina, 2008). 
There is over 200 classified mental health disorders that fall under the term mental 
illness (APA, 2013). The severity and continuity of mental illnesses ranges from one to the 
other; once diagnosed an individual is prone to be vulnerable to the disorder all through their 
life (Follmer & Jones 2018). It follows therefore that mental illness has a substantial impact; 
according to Becker and Kleinman, (2013) mental illnesses consist of 7.4% of the global 
burden of diseases. Jointly, mental health and cardiovascular diseases account for almost 70% 
of global economic losses from non-communicable diseases. Mental illnesses account for the 
majority of non-communicable diseases. According to the zhou Health Organisation (WHO) 
(2017), globally, depressive disorder has the highest prevalence (7.5%) and anxiety disorders 
rank sixth (3.6%). Bloom et al. (2016) estimate that the total cost of mental illness in 2030 
will be $6.0 trillion. According to Saxena, et al., (2007), fewer than 70% of countries have a 
state mental illness programme, and even fewer have an allocated budget for mental health 
programmes within their healthcare system, with low- to middle-income countries allocating 
minimal funds towards to mental health (Bloom et al., 2016). 
In Africa, Etindele Sosso (2017, p. 1) describes mental illness as the “silent crisis” as 
it is given lower priority than communicable diseases and malnutrition. South Africa is no 
exception, where there is underspending by the government on the treatment of mental illness 
(Bateman, 2015). Approximately one in six South Africans is affected by mental illness, and 
this costs the country 2.2% of the annual GDP (Lund, Myer, Stein, Williams, & Flisher, 
2013). Approximately 30.3% of South Africans have a lifetime prevalence of having a mental 
disorder and 16.5% have a 12-month prevalence (Williams et al., 2008). To make matters 
worse, 20% of South African live in poverty (Satumba, Bayat, & Mohamed, 2017). Poverty 
has been found to be associated with increased prevalence, increased severity, and more 
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damaging outcomes of mental disorders (Bateman, 2015). Kakuma et al. (2010) argue that 
mental health has increasingly become an important development and public health issue in 
South Africa. Multiple factors can result in the risk of mental illness occurring, such as 
traumatic experiences, stress, poor environmental surroundings, isolation, developmental 
factors, and genetics (Malla, Joober, & Garcia, 2015). Many of those suffering from mental 
illness in South Africa are also active within the workforce (Mall et al., 2015). Moreover, the 
workplace is also a contributing factor to the development of mental illness (Hobson & 
Beach, 2000; Maslach & Jackson, 1981; Rahe et al., 2002; Turnipseed, 1998).  
2.4.1 Mental illness and the workplace 
Mental illness has serious consequences for organisations. As previous research has 
shown, the cost of mental illness to the economy amounts to millions of dollars annually 
(Greenberg, Fournier, Sisitsky, Pike, & Kessler, 2015). This is as a result of loss of 
productivity due to absenteeism, presenteeism, and health care plans (Goetzel et al., 2003; 
Koopman et al., 2002). The WHO (2006) predicts that mental illness will be the second 
highest cause of disability, thus it is highly likely that the cost of mental illness for 
organisations will escalate. A possible reason for this is that mental illness is often 
overlooked by organisations due to its hidden nature and employees affected by mental 
illness are unlikely to seek help from organisations for fear of stigmatisation. As a result, 
mental illness frequently goes untreated and unrecognised, not only damaging an employee’s 
health and career but also affecting work-related outcomes (Follmer & Jones, 2018). 
2.4.2 Work capacity impairments 
 The effect that mental illness has on daily functioning extends to the work 
environment, causing impairments to the individual’s behavioural and cognitive abilities at 
work (Follmer & Jones, 2018). A study on heavy goods drivers by Hilton, Staddon, Sheridan, 
and Whiteford (2009) revealed that drivers suffering from mental illness experience 
14 
 
symptoms such as impairment in concentration, attention, decision-making, psychomotor 
reaction time, and visual-motor control. Furthermore, drivers with severe depression were 
found to have a higher chance of being involved in an accident or close miss. Haslam, 
Atkinson, Brown, and Haslam (2005) conducted focus groups with employees suffering from 
depression or anxiety; these employees reported impairment in decision-making, increased 
accidents or mistakes on the job, and lack of motivation. 
2.4.3 Work productivity 
Mental illness affects employees’ productivity; this has been studied mostly from the 
perspective of its effect on absenteeism, presenteeism, and disability days. This relates to the 
number of days on which employees are unable to work at full capacity or times of 
unproductivity (Dewa, Lesage, Goering, & Caveen, 2004; Follmer, & Jones, 2018). 
According to Goetzel et al. (2004), mental illnesses cost $348 per eligible employee per year 
as a result of absenteeism and presenteeism. Presenteeism in most cases costs higher than 
medical expenses and represents 18% to 60% of all costs (Goetzel et al., 2004). In a research 
review by Lerner and Henke (2008) assessing the magnitude of the impact of depression on 
work, it was found that depression restricted output demands, mental-interpersonal demands, 
and performance of time management 35% of the time, and physical job demands 20% of the 
time. In addition, severe depression was found to predict poor job performance, the highest 
impairments in performance was reported by individuals with the most severe symptoms of 
depression (Asami, Goren, & Okumura, 2015). 
2.4.4 Perceptions of barriers to employment 
Mental illness imposes costs beyond productivity; it can affect perceptions in the 
workplace of creating barriers to finding and maintaining employment (Follmer & Jones, 
2018). Various barriers to employment were identified by Harris, Matthews, Penrose-Wall, 
Alam, & Jaworski (2014), such as gaps in employment history, manifestations of symptoms 
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at work, low self-esteem, and communication impairments. These factors can also lead to loss 
of employment (Baker & Procter, 2014). Stigma and discrimination are also significant 
barriers to finding and remaining employed (Brohan et al., 2012; Staiger, Waldmann, 
Krumm, & Rüsch, 2016). This concurs with a systematic meta-review by Brohan et al. (2012) 
on the attitudes and behaviours influencing disclosure of a mental illness at the workplace; 
they found that individuals with mental illness experience or expect discrimination when 
disclosing their condition. Themes identified were: disclosure leading to not being hired, 
unfair treatment, loss of credibility, gossip, and rejection. Furthermore, stigmatisation reduces 
individuals’ efforts in seeking help (Clement et al., 2015).  
2.5 Anxiety 
One of the most prevalent mental illnesses in the workforce is anxiety disorders 
(Wald, 2011). Anxiety is defined as the experience of feelings of strain and worry when 
assessing threatening circumstances (Cheng & McCarthy, 2018). Everybody experiences 
anxiety at points in their life; for example, before an examination. This anxiety can cause 
individuals to focus and function effectively (Spielberger, Anton, & Bedell, 2015). However, 
when anxiety is extreme and impacts a person’s normal functioning, it becomes disordered. 
In these instances, an anxiety disorder is diagnosed (Gross & Hen 2004). According to the 
DSM-V, there are 11 types of anxiety disorders, which all share common features of 
excessive fear, related behavioural disturbances, and anxiety (APA, 2013). These disorders 
are: (1) separation anxiety disorder, (2) selective mutism, (3) specific phobia, (4) social 
anxiety disorder, (5) panic disorder, (6) agoraphobia, (7) generalised anxiety disorder, (8) 
substance/medication-induced anxiety disorder, (9) anxiety due to other medical conditions, 
(10) other specified anxiety disorder, and (11) unspecified anxiety disorder (Black & Grant, 
2014).  
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As a collective, anxiety disorders are the most prevalent mental health condition 
(Craske & Stein, 2016). An estimated 264 million people across the world were reported to 
suffer from anxiety disorders in 2015 (WHO, 2017), which translates to an estimated 3.6% of 
the international population living with anxiety disorder (WHO, 2017). An international 
study on generalised anxiety disorder across 26 countries revealed an average of 3.7% 
lifetime prevalence, twelve-month prevalence of 1.8%, and a thirty-day prevalence of 0.8% 
(Ruscio et al., 2017). However, most patients with anxiety disorders go untreated, particularly 
in developing countries (Demyttenaere et al., 2004). South Africa reported a 3.4% prevalence 
of anxiety (WHO, 2017). The South African stress and health study (Herman et al., 2009) 
found that anxiety disorders are the mental disorder with the highest 12-month and lifetime 
prevalence, namely 8.1% and 15.8%, respectively. Ruscio et al. (2017) reported a 0.4% 
lifetime prevalence and a 12-month prevalence of 0.3% for generalised anxiety disorder in 
South Africa. 
The focus of this study is not on a specific anxiety disorder but rather the typical, 
general symptoms of anxiety most commonly associated with generalised anxiety disorder 
(GAD). Generalized anxiety disorder is the chronic and persistent worry about daily life 
event and activities (Takebayashi & Tanaka, 2017). The intensity and frequency of worry is 
disproportional to the impact or likelihood of the anticipated event. Individuals suffering 
from GAD tends to have trouble managing and limiting the worry in a way that prevents it 
from interfering with attention to tasks (APA, 2013). Symptoms of generalised anxiety 
disorder include restlessness, increased fatigue, trouble in concentration, irritability, muscle 
tension, feeling of threat and panic, palpitations, dry mouth, trembling, and sleep disturbances 
(Black & Grant, 2014; Henry & Crawford, 2005). Individuals suffering from GAD remain 
highly susceptible to the disorder 6–12 years after diagnosis. It is due to this chronic nature of 
generalised anxiety disorder that the cost of care is high (Tyrer & Baldwin, 2006). 
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2.5.1 Anxiety in the workplacevisw 
 Anxiety has potentially detrimental consequences for employees and organisations 
(Ford et al., 2011). According to Kessler and Greenberg (2002), anxiety costs the United 
States $40 million per year due to absenteeism and lower productivity. Employees with 
anxiety disorders are more than 1.5 times likely to be absent for at least two weeks than 
undiagnosed employees and have double the risk of poor work performance (Plaisier et al., 
2007). In the United Kingdom, as a result of work-related stress, depression, and anxiety 
disorders, the country lost 11.4 million in working days in 2008 and 2009 (Bhui, Dinos, 
Stansfeld, & White, 2012). In South Africa, anxiety disorders resulted in the highest number 
of days spent out of role, with respondents unable to work or carry out day-to-day activities 
for 28.2% of work days (Mall et al., 2015). Bearing such statistics in mind, it is evident that 
anxiety disorders should be of paramount concern in organisations.  
Anxiety is associated with lower performance (Marciniak, Lage, Landbloom, 
Dunayevich, & Bowman, 2004) and functional disability (Andrea, Bültmann, van 
Amelsvoort, & Kant, 2009) from blue-collar workers (Kuster, Kuster, & Klaiklang, 2015) to 
managerial positions, where interpersonal aspects and behavioural inhibitions have been 
found to affect tasks related to leading others (Emsley, 2010). Such capacity impairments are 
partially related to the fact that anxiety is a stimulus response action; therefore, different work 
stressors may result in different work capability impairments. Muschalla (2016) shows that 
the phenomenology of the anxiety links to a type of capacity impairment. Social anxieties are 
related to increased impairments in interactional capacities; generalised worry was associated 
with higher impairments in decision-making; and judgment and phobia were mostly linked to 
mobility. Negative symptoms of anxiety disorders, such as sleep disturbances, have also been 
found to impair job activities (van Mill, Vogelzangs, Hoogendijk, & Penninx, 2013). 
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2.5.2 Antecedents of anxiety 
The widespread violence and crime in South Africa has ranked it as highly stressful 
country to live in (Masuku, 2002). Engelbrecht (2011) argues that traumatic events such as 
crime are related to increased anxiety about one’s general daily safety (Hollway & Jefferson, 
1997). Furthermore, genetic makeup is associated with anxiety as well as the environment 
experienced by an individual (Gross & Hen 2004). Research has shown the negative spill-
over of an individual’s environment or non-work factors on the individual’s work (Grzywacz, 
2000), suggesting that the broader environment can aggravate development of anxiety 
(Bateman, 2015). Factors like family and finance have been found to be the most common 
concerns which people worry about (Becker, Goodwin, Hölting, Hoyer, & Margraf, 2003), 
which in turn affects work-related outcomes.  
The workplace has also been shown to play a role in the development of anxiety 
disorders and this is often related to work stress and workload (Hobson & Beach, 2000; 
Jones, Latreille, & Sloane, 2016; Maslach & Jackson, 1981; Rahe, Taylor, & Tolles, 2002; 
Turnipseed, 1998). The workplace has experienced radical change in the past years, now 
characterised by technological advancements, growth in the service sector, globalisation, 
outsourcing, restructuring, and downsizing, which has resulted in unpredictability and job 
insecurity (Mark & Smith, 2008; Schmidt et al., 2014). This is to such an extent that 
employees are increasingly under pressure to adapt, compete, and acquire new skills to 
perform their jobs (Mark & Smith, 2008). Employees required to adapt to constantly 
changing work tasks often assuming new or extended roles (Schmidt et al., 2014). These 
changes in the nature of work may continue to contribute to work stress, which can manifest 
in various forms. The experience of anxiety is exacerbated by stressful work environments 
that are characterised by ambiguity, unpredictability, and lack of control (Sonnentag & Frese, 
2013).  
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Individuals suffering from anxiety are excessively fearful and are in a state of 
anticipation of perceived threat (Craske & Stein, 2016). Therefore, work stressors related to 
job deadlines, vague job tasks, and complex work tasks, which are positively related to 
anxiety which result in strain reaction (Cheng & McCarthy, 2018; Rodell & Judge, 2009). 
Furthermore, organisational demands, such as the lack of job security, changes in the 
organisation, and work politics, can trigger workplace anxiety (Astrachan, 2004). Anxiety at 
work is also caused by the uncertainty regarding underlying organisational processes and 
outcomes. More specifically, job autonomy contributes to the occurrence of anxiety, 
indicating that employees that perceive they have insufficient levels of control over decisions, 
how to complete job tasks, and the use of resources are likely to suffer from higher levels of 
anxiety (Cheng & McCarthy, 2018; Sprigg, Stride, Wall, Holman, & Smith, 2007). The 
abovementioned job characteristics are identified as psychosocial stressors and have been 
associated with risk factors contributing to physical and psychological illnesses like anxiety 
and heart disease (Mark & Smith, 2008). The consequences thereof are serious for 
organisations, leading to potentially decreased productivity, absenteeism, and high turnover 
(Goetzel et al., 2003; Mark & Smith, 2008). It is evident that anxiety has a profound impact 
on the working population and should be addressed within that context (Harnois & Gabriel, 
2000). 
2.6 Burnout 
Freudenberger (1974, p.159) was the first to coin the term burnout, and he described it as “to 
fail, to wear out, or become exhausted by making excessive demands on energy, strength, or 
resources.”. Maslach went on to popularize the term burnout with the creation of the Maslach 
Burnout Inventory (Jacobs, & Dodd, 2003), which initially defined burnout as “a 
psychological syndrome of emotional exhaustion, depersonalization and reduced personal 
accomplishment that can occur among professionals who work with other people in some 
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capacity” (Maslach,1993, p. 20) In later years, this definition has been expanded to include 
other occupations and various forms of work, not only people-work (Salanova, Peiró, & 
Schaufeli, 2002). Emotional exhaustion, depersonalisation, and reduced personal 
accomplishment are the three dimensions of burnout. Emotional exhaustion is the strain 
dimension of burnout. It is regarded as feeling overstretched, which leads to depletion of 
emotions. The main cause of this is work overload and personal conflict at work (Lizano & 
Mor, 2015). Depersonalisation is the interpersonal dimension and states that 
depersonalisation is having a pessimistic and indifferent approach to work (Lizano & Mor, 
2015; Woodhead et al., 2016). Finally, reduced personal accomplishment is the self-
reflection dimension characterised by a sense ineffectiveness and lack of confidence in one’s 
work (Taris, Ybema, & van Beek, 2017).  
Asiwe, Jorgensen, and Hill (2014) developed a multicultural instrument for the South 
African context to measure burnout; for this reason, their instrument will be used in the 
current study. They view burnout as a multidimensional construct defined by a physical 
component (fatigue), an emotional competent (emotional exhaustion), and a cognitive 
component (cognitive weariness). Physical fatigue encompasses feeling of tiredness and low 
energy in accomplishing everyday tasks. Emotional exhaustion is regarded as a feeling of 
being too weak to show empathy toward others and the lack of energy required to enable 
having relationships with others at work. Lastly, cognitive weariness refers to a feeling of 
slow mental processing and lessened mental responsiveness (Shirom & Melamed, 2005).  
2.6.1 Antecedents of burnout 
Maslach, Schaufeli, and Leiter (2001) identified five antecedents of burnout related to 
the organisation, as follows: (a) Workload refers to excessive overload when the work 
demands exhaust an employee’s energy. Emotional work is also considered as draining in 
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studies on health service workers (Halbesleben & Buckley, 2004). Workload is associated 
with the exhaustion dimension of burnout. (b) Control is having inadequate influence over 
the means required to complete a task, including lack of authority to carry out work (Shirom, 
Nirel, & Vinokur, 2006). It leaves employees distressed as they feel responsible for 
producing outcomes but lack the mandate to deliver. This is linked to the personal 
accomplishment dimension. (c) Rewards refers to the lack of appropriate financial rewards or 
recognition. It devalues the work and worker and this is associated with inefficacy (Ding et 
al., 2014). (d) Community is a lack of positive connections with co-workers, which can cause 
conflict situations that lead to frustration and reduced social support (Melchior et al., 1997). 
(e) Fairness relates to the perception of unfairness at work. This leads to cynicism as unfair 
treatment can be emotionally upsetting and exhausting (Maslach et al., 2001). 
2.6.2 Outcomes of burnout 
Research into the significant outcomes of burnout has been largely focused on job 
performance (Maslach et al., 2001). The correlation involving burnout and job performance 
has largely been concerned with outcomes relating to absenteeism, job withdrawal 
absenteeism (Mudaly & Nkosi, 2015; Schouteten, 2016), turnover intention (Boamah & 
Laschinger, 2016; Larner et al., 2017), and actual turnover. However, for employees that 
continue in a job, it can lead to reduced job performance (Swider & Zimmerman, 2010). As a 
result, this is further related to a decrease in job satisfaction (Skaalvik & Skaalvik, 2009; 
Wong & Laschinger, 2015) and a sense of reduced commitment to the organisation and job 
(Brown & Roloff, 2011; Wong & Laschinger, 2015). Furthermore, employees who 
experience burnout may impact their co-workers negatively (Johnson, Worthington, 
Gredecki, & Wilks-Riley, 2016). 
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2.6.3  Burnout and anxiety  
Burnout has been found to be correlated with anxiety (Maslach et al., 2001; 
Turnipseed, 1998). Particularly, the emotional exhaustion and cynicism components of 
burnout were found to be positively correlated with anxiety symptoms (Ding et al., 2014).  
This results from mental dysfunctions caused by the experience of burnout which trigger the 
negative effects of anxiety (Maslach et al., 2001). In other words, burnout is directly linked to 
the occurrence of depression and anxiety (Bakker et al., 2014). For example, Peterson et al. 
(2008) in their study, were able to distinguish employees according to those experiencing 
burnout and those who were not by examining health-related indicators anxiety, depression, 
sleep disturbances, neck pain, and memory impairments. These findings suggest that burnt-
out employees are at more at risk of health-related problems. As previously mentioned, work 
stressors are related to anxiety (Cheng & McCarthy, 2018) and may therefore act as a 
stimulus to individuals with state anxiety, which in turn leads to the development of burnout 
(Turnipseed, 1998).  
2.7 Work engagement 
Schaufeli, Salanova, González-Romá, and Bakker (2002, p. 74) define work 
engagement as “a positive, fulfilling, work-related state of mind that is characterized by 
vigor, dedication, and absorption.” Vigour presents the drive, tough-mindedness, and 
willingness to persist despite difficulty. Dedication refers to a high level of involvement, 
motivation and a feeling of worth. Lastly, absorption represents a sense of being fully 
immersed in one’s job. This definition views work engagement as its own distinct construct 
that is negatively associated with burnout (Bakker, Schaufeli, Leiter, & Taris, 2008). Maslach 
and Leiter (1997) consider work engagement as energy, involvement, and efficacy which are 
the direct contrast to the three dimensions of burnout. According to them, energy becomes 
exhaustion, involvement develops into cynicism, and efficacy becomes ineffectiveness 
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(Bakker, Schaufeli, Leiter, & Taris, 2008). However, this study will use the first definition as 
work engagement is viewed as a separate construct.     
2.7.1 Antecedents of work engagement  
The antecedents of work engagement are better understood from a job demands–
resources model perspective. Job resources are the psychological, tangible, social, or features 
within organisations that work in promoting development and achieving goals (Rothmann & 
Rothmann, 2010). The availability of job resources has been shown to lead to increased work 
engagement (De Braine & Roodt, 2011; Naudé & Rothmann, 2006; Scheepers, Lases, Arah, 
Heineman, & Lombarts, 2017). Schaufeli and Bakker (2004) found that the sole predictor of 
higher levels of work engagement was job resources. In a meta-analytic study, task 
significance, autonomy, task variety, feedback, support from co-workers, a meaningful 
relationship with the supervisor, and inspiring leadership were found to be the most 
significant job resources in predicting work engagement (Christian, Garza, & Slaughter, 
2011). In a study conducted in South Africa, the results revealed that work engagement can 
be predicted by psychological availability and psychological meaningfulness. Furthermore, 
results show that psychological meaningfulness had a greater direct effect on engagement. 
This is in line with Kahn’s (1990) reasoning that work that’s regarded as meaningful by an 
employee, is likely to motive them more and lead to engagement. 
2.7.2 Outcomes of work engagement  
In a study by Halbesleben and Wheeler (2008), work engagement predicted higher 
self-reported in-role performance, as well as greater supervisor-rated and co-worker-rated in-
role performance. Engaged employees experience more positive emotions and, as a result, 
perform better (Bailey, Madden, Alfes, & Fletcher, 2017); in particular the aspect of vigour 
enables the employee to move on from thought to action (Demerouti & Cropanzano, 2010). 
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In accordance with the broaden-and-build theory positive emotions expand an individual’s 
concentration and behaviour (Fredrickson, 2001), engaged employees are open to experience 
and explore their environments, resulting in creativity (Rodriguez-Muñoz, Sanz-Vergel, 
Demerouti, & Bakker, 2012). Furthermore, engaged employees perform better due to better 
health. They tend to partake in more leisure activities which result in psychological 
detachment from work (Sonnentag, Mojza, Demerouti, & Bakker, 2012; Ten Brummelhuis & 
Bakker, 2012) and therefore an opportunity to recover from strain. Engaged employees are 
able to transfer their engagement to co-workers, contributing to better team functioning as 
they are more prone to show organisational citizenship behaviours (Bakker, Demerouti, & 
Verbeke, 2004). 
2.7.3 Work engagement and anxiety 
In a longitudinal study examining the relationship between work engagement and 
depression and anxiety indicators, Innstrand et al. (2012) reported vigour to be negatively 
related to anxiety. Conversely, dedication was positively related to anxiety. This implies that 
dedicated employees may display more anxiety symptoms. This can be a result of increased 
expectations, as the more dedicated an individual is, the more work he or she is expected to 
do. It was suggested that the vigour dimension of work engagement play a role in reducing 
the reoccurring symptoms of anxiety (Innstrand et al., 2012; Seppälä et al., 2012).  
Given the substantial evidence of the profound impact of anxiety on work-related 
outcomes, burnout and work engagement, it is therefore imperative to investigate support 
structures within organisations that can mitigate against the negative effect of anxiety. One 
such structure is social support, which has been shown to have a positive impact on levels of 
anxiety (Norbeck & Anderson, 1989). 
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2.8 Social Support 
Barrera, Sandler, and Ramsay (1981) define social support as “various forms of aid 
and assistance supplied by family members, friends, neighbours, and others” (p. 435). This 
definition views social support as a broad construct that encompasses multiple forms of social 
interactions (Siedlecki et al., 2014). One such area is the workplace, where it can be seen to 
take on two forms, namely formal workplace support (for example work–family policies such 
as mobile working) and informal work support (supervisor and co-workers) (Kossek, et al., 
2011). 
The majority of studies examining social support in the workplace focuses on 
colleague and supervisor support. Social support in the form of supervisors and co-workers, 
as well as workplace support, was found to be positively associated with job satisfaction, life 
satisfaction, and positive spill-over (Thompson & Prottas, 2006). Conversely, it was 
negatively associated with all adverse outcomes such as family-to-work conflict, stress, 
turnover intention, and work-to-family conflict (Thompson & Prottas, 2006). Furthermore, 
social support also reduces stress levels in the workplace (Manning, Jackson, & Fusilier 
1996; Viswesvaran, Sanchez, & Fisher, 1999) and family context (Thomas & Ganster, 1995). 
Family-supportive supervisor behaviours were shown to be positively associated with work 
engagement (Rofcanin, Las Heras, & Bakker, 2017) and negatively related to emotional 
exhaustion (Woodhead et al., 2016), the latter being a dimension of burnout.  
The impact of more specific kinds of social support and its impact at work has been 
largely overlooked in research, despite the fact that social support is actually an expansive 
construct. Therefore, it is important not only to focus on the source of the social support (e.g., 
from family, friends, or colleagues) but on the nature of the social support. As it has been 
established that there is spill-over between work and personal life in terms of many aspects 
(Grzywacz, 2000), this is probably also the case for social support. More specifically, the 
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source of the social support may therefore not be as crucial as the nature of the support. This 
study focuses on the latter and does so by applying the conceptual framework of Robert 
Weiss (1974). 
According to Weiss (1974), supportive relations with others provides six distinctive 
social provisions that assist individuals in feeling supported. He proposed that different forms 
of assistance are obtained from a specific source of relationships. When dealing with a 
stressful situation, the assistance-related provisions are guidance (refers to advice) and 
reliable alliance (the ability to rely on another for tangible resources). The non-assistance-
related provisions are beneficial under any exposure to stress and these are reassurance of 
worth (affirmation from others and belief in one’s competence and skills), opportunity for 
nurturance (feeling that others can depend on one for support), attachment (emotional 
closeness), and social integration (having people who create a sense of belonging for an 
individual) (Cutrona & Russell, 1987).  
The different dimensions of social support are beneficial depending on the context. 
According to Cutrona and Russell (1987), by identifying the social provisions that are most 
strongly linked with positive outcomes for specific groups of people, it is possible to make 
inferences about the cognitive and behavioural coping efforts that are facilitated by 
supportive relationships in specific contexts. They found that depending on the type of 
stressor experienced by an individual it could influence particular factors of social support 
that impact on health. In this regard, individuals suffering from anxiety within the context of 
the workplace are likely to need specific forms of social support. 
In a study by Cutrona et al. (1994) on perceived parental social support, reassurance 
of worth was found to be the most important predictor of college students’ grade point 
averages. They argued that in an achievement domain such as academia, the belief in one’s 
abilities and competence is linked to self-efficacy and consequently goal-directed behaviour. 
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This could also be argued for work as an achievement domain, where the need for 
recognition, personal development, and competence are important forms of motivation to 
achieve work goals. Similarly, amongst university students, the results of Gençöz et al. 
(2004) revealed that appreciation-related social support (defined by others as recognition) 
was an efficient source of help in alleviating depressive symptoms. Also, reassurance of 
worth had a positive direct effect on psychological well-being. Furthermore, aid-related 
social support (defined as receiving assistance and care from others) lessened the likelihood 
of experiencing life stresses, in turn alleviating depressive symptoms. Studies examining the 
effects of social support have found a positive relationship between social support and health, 
including well-being (Beehr & McGrath, 1992; Vaux, 1988; Watson, Grossman, & Russell, 
2019).  In particular, reassurance of worth and social integration both facets of social support, 
were associated to lower levels of depressive symptoms. Similarly, attachment was 
associated to lower levels of anxiety (Drageset, Eide, & Ranhoff, 2013)  
 The negative relationship between social support and anxiety has been supported 
through the investigation of various stressful circumstances. For example, for individuals 
exposed to violence, social support was found to be negatively related to anxiety (Hammack 
et al., 2004; White et al., 1998). Also, social support has been negatively related to anxiety 
for persons disclosing their sexual orientation (Catania, Turner, Choi, & Coates, 1992; Jordan 
& Deluty, 1998; Potoczniak, Aldea, & DeBlaere, 2007), and also negatively related to 
anxiety among ill patients (Lee & Kang, 1991; Lindemalm, Strang, & Lekander, 2005; 
Montazeri et al., 2001).  In a work context, Plaisier et al. (2007) found that social support 
protects employees facing poor working conditions against incidents of anxiety. More 
specifically, psychological demands were the working condition with the most significant 
effect on incidences of anxiety, indicating that the experience of psychological demands 
increases the risk of anxiety.  
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As mentioned, social support also has an impact on burnout and work engagement. 
2.8.1 Social support and burnout   
The work environment is associated with work demands and emotional strains 
(Kinman, Wray, & Strange, 2011; Woodhead et al., 2016). Burnout therefore, may be 
reduced by the availability of coping resources, one such resource being social support 
(Melchior et al., 1997). Evidence has indeed shown that social support can decrease burnout 
(Jenkins & Elliott, 2004, Sellar, & Arulrajah, 2019). Social support can provide three types of 
coping resources, namely emotional, informational, and instrumental support (Asnani, 2004). 
Emotional support comes in the form of acts of warmth and listening sympathetically. 
Informational support refers to advice and encouragement. Instrumental support is access to 
tangible resources to assist in work tasks (Asnani, 2004; Jenkins & Elliott, 2004). Weiss’ 
(1974) social provisions can be loosely categorised under these headings: emotional support 
as attachment and social integration; informational support as guidance, reassurance of worth, 
and reliable alliances; and finally, instrumental support as reliable alliances. Higher levels of 
social support experienced by employees result in more resources available to them, which 
have been associated with lower levels of burnout (Jenkins & Elliott, 2004). 
The relationship between burnout and social support can be further investigated by 
examining the specific provisions of social support as denoted by Weiss (1974). Woodhead et 
al. (2016) found that all six dimensions were related to burnout, specifically in lessening 
emotional exhaustion and depersonalisation, and in increasing personal accomplishment. A 
decreased amount of reassurance of worth predicted increased emotional exhaustion. 
Conversely, an increase in the reassurance of worth and more opportunity for nurturance 
predicted more personal accomplishment. When teachers and nurses were assessed with 
respect to symptoms of burnout, reassurance of worth was the single provision that served as 
a deterrent against burnout (Constable & Russell, 1986; Cutrona & Russell, 1987). 
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2.8.2 Social support and work engagement 
Work engagement and its relationship with social support can be interpreted from a 
job demand-resources (JD-R) model perspective. The JD-R model suggests that job resources 
like social support enhance work engagement through a positive motivational process (Bauer 
& Hämmig, 2014). The association between job resources and work engagement has been 
confirmed; in fact, job resources have been found to be the most crucial predictor of work 
engagement (Christian, Garza & Slaughter, 2011). This is also evident with social support as 
it is positively related to work engagement (Vera et al., 2016). The JD-R model suggests that 
receiving positive feedback on job performance increases work engagement (Bakker & 
Demerouti, 2007). Feedback done correctly promotes learning, thus increasing job 
competence. In Weiss’ (1974) social provision, the guidance and reassurance of worth 
dimensions can be considered as forms of feedback because they provide information on a 
person’s performance of a task, which is used as a basis for improvement. 
2.8.3 Social support as a moderator  
A moderating variable explains an interaction effect. The introduction of a moderating 
variable affects the direction and or the magnitude of the relationship between the 
independent and dependent variable (Baron & Kenny 1986). For example, Cohen and Wills 
(1985) reported a buffer function of social support by showing that social support acts as a 
moderator between stress and well-being. Therefore, individuals with a high level of stress 
who have supportive relationships as a protective barrier will have lower levels of anxiety 
(Asnani, 2004). Sapp, Kawachi, Sorensen, LaMontagne, and Subramanian (2010) also found 
that social support buffered the effect of high job demands on smoking, in their investigation 
on US manufacturing workers. Zhou, Zhu, Zhang, and Cai (2013) investigated the 
moderating effect of social support on the relationship between depression/anxiety and 
perfectionism. Their results revealed that social support moderated the relationship between 
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depression/anxiety and perfectionism, indicating the role of social support as a protective 
barrier for perfectionists in experiencing depression and anxiety. The role of social support as 
a moderating variable has been confirmed by several studies (Burton et al., 2012; Hammack 
et al., 2004; Korovesi, Stavropoulou, Ginieri-Coccossis, & Theofilou-Drossopoulou, 2016; 
Li, Mao, Chi, & Lou, 2017; White et al., 1998). However, research on more specific aspects 
of social support as moderators is lacking. 
2.9 Research questions 
Only by investigating social support in its different forms may we really begin to 
understand which forms are more effective in assisting people and from this, develop 
appropriate interventions. Much research has been conducted on the effect of workplace-
specific social support, and it has been shown that this form of social support acts as a buffer 
between a number of workplace variables. However, very few studies have investigated the 
impact of different types of social support, specifically in terms of the nature of the support 
(as opposed to from where it originates) and its effect on workplace well-being. Moreover, no 
studies could be found that specifically investigated the moderating role of these dimensions 
of social support on the relationship between anxiety and occupational health outcomes. 
Therefore, this study aims to determine whether specific kinds of social support may serve a 
protective function against the negative effects of anxiety on two specific occupational health 
outcomes, namely work engagement and burnout.   
It is evident that significant relationships exist between anxiety, social support, burnout, 
and work engagement; however, the predictive and moderating role that social support plays 
in the relationship between anxiety, work engagement, and burnout has not been examined. A 
meta-analysis by Viswesvaran, Sanchez, and Fisher (1999), which sought to determine which 
role of social support in the process of work stress was the most supported by literature, 
revealed that social support had, in fact, a three-way effect on work stressor–strain 
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relationships. Social support lessened the experience of strain, alleviated supposed stressors, 
and moderated the stressor–strain relationship. The present study aims to investigate whether 
the dimensions of social support (guidance, reassurance of worth, social integration, 
attachment, opportunity for nurturance, and reliable alliance) will act in a similar manner as 
predictors and moderators in the relationship between anxiety on the one hand, and burnout 
and work engagement on the other.  The study is conducted with a non-clinical sample of 
working South Africans. 
The following research questions into the abovementioned six dimensions of social 
support will be tested: 
1. Does social support have a significant direct effect on burnout? 
2. Does social support moderate the relationship between anxiety and burnout? 
3. Does social support have a significant direct effect on work engagement? 
4. Does social support moderate the relationship between anxiety and work engagement? 
The hypothesised models tested in the study are illustrated in Figures 2 and 3 below. 
 
Figure 2.1 Direct and interaction effects of social support on the relationship between 
anxiety and burnout 
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Figure 2.2 Direct and interaction effects of social support on the relationship between anxiety 
and work engagement 
 
2.10 Chapter Summary 
Chapter 2 presented current literature regarding anxiety, social support, burnout, and 
work engagement, and the relationships between these variables. The following chapter will 
give a description of the research method. 
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CHAPTER 3: RESEARCH METHOD 
3.1 Chapter Introduction 
The previous chapter gave an overview of the literature concerning the variables of 
interest in the study. This chapter describes the procedure that was followed in conducting 
the research. In the section to follow, the research design, the sampling procedures, the 
measuring instruments, and statistical analyses employed are explained. This chapter also 
addresses ethical considerations. 
3.2 Research Design  
This study used a quantitative, cross-sectional research approach. Quantitative 
research makes use of empirical techniques in order to explain a phenomenon by gathering 
numerical data (Creswell, 1994). A cross-sectional study is conducted at a specific period in 
time or over a limited period (Levin, 2006). The approach includes the measurement of 
multiple constructs concurrently (Bryman et al., 2009)and is  carried out to estimate the 
prevalence of an outcome for specific population at a given period (Levin, 2006).  
3.3 Research Method 
3.3.1 Participants 
The study sample (N = 286) included participants that were employed in South Africa 
in various industries. Participants were required to be older than 18, have had at least one 
year’s working experience, and be proficient in English. Convenience and snowball sampling 
were utilised for the selection of participants. A combination of hard copy and online 
questionnaires were utilised, which generated 316 responses. There were 30 cases with 
outliers that were removed, resulting in a final sample of N = 286 being realised. 
The majority of the sample were female (68.5%) with the remainder being male. The 
average age of the participants was 37.89, with participants ranging from 18 to 65 years old. 
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The average period of employment was 7.62 years, ranging from 1 year to 42 years of 
employment. The majority of the participants were married (49.3%) or single (35.3%).  
The sample mostly consisted of South Africans (98.6%). White (68.2%) and African  
participants (22.7%) made up the majority of the sample.  The main home language spoken 
by participants was Afrikaans (44.8%), followed by Sepedi (29.0%). A majority of the 
participants had a bachelor’s degree (24.8%), thereafter 20.3% held an honours degree. A 
wide variety of industries were reported by participants, with the highest representation in the 
retail industry (31.1%). Table 3.1 presents the characteristics of the participants in detail. 
Table 3.1  
Characteristics of Participants (N = 286) 
Characteristic Category Frequency Percentage 
Gender Male 90 31.5 
 Female 196 68.5 
Marital Status Single 101 35.5 
 Living with someone 29 10.1 
 Married 141 49.3 
 Divorced 10 3.5 
 Widow/Widower 4 1.4 
 Missing values 1 .3 
Nationality South Africa 282 98.6 
 Other 4 1.4 
Ethnicity African 65 22.7 
 Coloured 12 4.2 
 Indian 10 3.5 
 White 195 68.2 
 Missing values 3 1.0 
Home Language Afrikaans 128 44.8 
 English  21 7.3 
 Ndebele  2 .7 
 Sepedi  83 29.0 
 Swati 7 2.4 
 Tsonga 3 1.0 
 Tswana 4 1.4 
 Sesotho 16 5.6 
 Venda 4 1.4 
 Xhosa 6 2.1 
 Zulu 11 3.8 
 Other 1 .3 
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Characteristic Category Frequency Percentage 
Highest Qualification Grade 9 (standard 7) 5 1.7 
 Grade 12/Matric 41 14.3 
 Certificate 21 7.3 
 1-year Diploma 14 4.9 
 3-year Diploma 36 12.6 
 Bachelor Degree 71 24.8 
 Honours Degree 58 20.3 
 Master’s Degree 28 9.8 
 Doctoral Degree 1 .3 
 Other 11 3.8 
Industry Administration and Support Services 29 10.1 
 Agriculture 1 .3 
 Arts, recreation and entertainment 14 4.9 
 Healthcare 4 1.4 
 Real Estate 0  
 Hospitality and Accommodation 3 1.0 
 Retail Trade 89 31.1 
 Attorneys/ Law 2 .7 
 Sport 30 10.5 
 Automotive Industry 2 .7 
 Management 22 7.7 
 Transport 1 .3 
 Construction 10 3.5 
 Manufacturing 10 3.5 
 Universities, Colleges, and Schools 4 1.4 
 Education 7 2.4 
 Mining 0  
 Farming 0  
 Professional and Scientific Services 5 2.4 
 Utilities 1 1.7 
 Finances and Insurances 2 .3 
 Public Administration 5 .7 
 Wholesale and Trade 0  
 Government 4 1.4 
 Other 40 14.0 
 Missing values 1 .3 
Note.  Values are rounded to one decimal place 
 
3.3.2 Procedure 
The research made use of an existing dataset. The dataset was collected by Masters 
and honours students from the University of Johannesburg during 2016. It was collected for a 
project on mental illness in the workplace, and this study forms part of it. The questionnaire 
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was distributed both electronically and in hard copy. The electronic copies were distributed 
via an online portal, SurveyMonkey. The purpose of the study was communicated to the 
participants and that partaking was voluntary. Informed consent on the electronic versions 
was indicated by clicking a button. On hard copies, participants had to sign an informed 
consent form.  
3.3.3 Measuring instruments 
The selected data from the original measurement battery that was used in this study 
comprises of a biographical questionnaire, the DASS-21 Anxiety subscale, the SA Burnout 
Scale, the 9-item Utrecht Work Engagement Scale (UWES-9), and the Social Provisions 
Scale. 
3.3.3.1 Biographical questionnaire  
A biographical questionnaire gathered data pertaining to age, gender, ethnicity, 
marital status, race, nationality, educational level, and work industry of participants.   
3.3.3.2 DASS-21 Anxiety subscale 
To measure anxiety, the Anxiety subscale of the DASS-21 (Lovibond & Lovibond, 
1995) was utilised. The DASS-21 was comprised from Lovibond and Lovibond’s (1995) 42-
item self report which measures depression, anxiety, and stress (DASS). It measures core 
symptoms of both affective states of anxiety and depression as unique and unrelated 
constructs, and including stress as a third construct (Norton, 2007; Szabó, 2010). The DASS-
21 was developed through the selection of items with the highest loading of each scale of the 
original DASS 42 items, and the shortened 21 items aimed to retain the full symptoms of the 
affective states (Szabó, 2010). 
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The DASS-21 consists of three 7-item self-report scales (Henry & Crawford, 2005). 
For the purpose of this study, only the anxiety subscale was utilised. Sample items include “I 
felt I was close to panic” and “I felt scared without any good reason” (Antony, Bieling, Cox, 
Enns, & Swinson, 1998; Norton, 2007).  
The participants rated the frequency with which they experience the particular 
descriptor. This frequency is rated on a 4-point scale ranging from 0 (did not apply to me at 
all) to 3 (applied to me very much, or most of the time) (Norton, 2007). 
Henry and Crawford (2005) reported a Cronbach’s alpha of .93 for the full scale. It 
has also proven to have high consistency in Vietnamese (.88) (Tran, Tran, & Fisher, 2013) 
and Chinese (.92) (Wang et al., 2016) studies. Furthermore, evidence of validity was found in 
clinical and in nonclinical samples and in different ethnic groups, age groups, and countries 
(Bottesi et al., 2015; Norton, 2007; Szabó, 2010; Wang et al., 2016). Studies have shown high 
convergent and divergent validity coefficients ranging from .50 to .80 and from -.16 to -.48, 
respectively (Henry & Crawford, 2005; Osman et al., 2012; Sinclair et al., 2012), and good 
//construct validity (Mahmoud, Hall, & Staten, 2010). In a South African study, Smith (2016) 
confirmed the DASS-21 as a valid and reliable measuring instrument, with support for 
convergent and discriminant validity and a Cronbach’s alpha of .94. In this study, a 
Cronbach’s alpha of .88 was found for the anxiety subscale. 
3.3.3.3 SA Burnout Scale 
The South African Burnout Scale (Asiwe et al., 2014) was utilised to measure burnout 
in this study. The SA Burnout Scale consists of 17 items developed to measure fatigue (5 
items), emotional exhaustion or withdrawal (6 items), and cognitive weariness (7 items). Item 
examples are: “I feel weak while at work” (fatigue); “I do not feel like building relationships 
with my co-workers” (emotional exhaustion/withdrawal), and “I can’t think clearly while at 
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work” (cognitive weariness). The participants score items on a 7-point frequency scale 
ranging from 1 (never) to 7 (always). It was developed for the multicultural context of South 
Africa and confirmed the three-factor model of burnout in a sample size of 443 South African 
employees (Asiwe et al., 2014). Asiwe et al. (2014) reported high internal consistencies, with 
Cronbach’s alpha coefficients ranging between .82, and .88. The current study found a 
Cronbach’s alpha of .94 for the South African Burnout Scale. 
3.3.3.4 The 9-item Utrecht Work Engagement Scale (UWES-9) 
The UWES-9 has measured work engagement in numerous countries (Bakker, 
Schaufeli, Leiter, & Taris, 2008). Included in these is South Africa, where it has been 
validated for the different race groups (Storm & Rothmann, 2003). It was developed by 
Schaufeli et al. (2002) to measure the three constructs of work engagement. The original 
scale consisted of 24 items (Schaufeli, Bakker, & Van Rhenen, 2009). Eventually, a more 
concise nine-item variant of the scale was developed (Schaufeli et al., 2009). Items on the 
UWES-9 are assessed on a continuum ranging from 0 (never) to 6 (always) (Schaufeli et al., 
2009). Sample items include: “At my work, I feel that I am bursting with energy” for vigour, 
“I am enthusiastic about my job” for dedication, and “I get carried away when I’m working” 
for absorption. De Bruin and Henn (2013) showed that it is best to utilise the total scale score 
in research. 
Schaufeli et al. (2009) reported internal consistency coefficients for the UWES-9 
ranging between .81 and .85 (vigour), .83 and .87 (dedication), and .75 and .83 (absorption). 
In addition, Schaufeli, Bakker, and Salanova (2006) examined the Cronbach coefficients of 
the sub-scales of work engagement in ten different countries and reported .77 for vigour, 0.78 
for absorption, and 0.85 for dedication. In the South African context, Storm and Rothmann 
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(2003) reported internal consistencies of be .78 (vigour), .89 (dedication) and .78 
(absorption). In this study, a Cronbach’s alpha of .94 was found for the full scale. 
3.3.3.5 Social Provisions Scale 
The Social Provisions Scale (Russell & Cutrona, 1984) measures the availability of 
social support on a 24-item questionnaire. The Social Provisions Scale consists of six 
subscales, namely attachment, social integration, reassurance of worth, reliable alliance, 
guidance, and opportunity for nurturance. The separate subscales are measured by four items 
each, with two items positively phrased and the other two negatively phrased.   
Participants rate their perceptions on social support on a 5-point Likert scale with the 
responses ranging from 1 (strongly disagree) to 5 (strongly agree) (Ergh, Hanks, Rapport, & 
Coleman, 2003). The items include “There are people I can depend on to help me if I really 
need it” (item 1) and “there is no one I can turn to for guidance in times of stress” (item 3). 
Ergh et al., (2003) reported an internal consistency coefficient alpha of .78 for the full scale. 
In this study, the following Cronbach’s alphas were found for the sub-scales: .73 (guidance), 
.67 (reassurance of worth), .74 (social integration), .71 (attachment), .60 (opportunity for 
nurturance), and .77 (reliable alliance). Although a Cronbach’s alpha of higher than .70 is 
preferable for social science research, it was nevertheless decided to maintain opportunity for 
nurturance and reassurance of worth in the analyses. 
3.3.4 Statistical analysis 
Results were analysed by utilising the IBM Statistical Package for the Social 
Sciences (SPSS) version 25 (1989, 2017). Descriptive statistics, correlation analysis to 
determine the strength and direction of relationships between variables, and moderated 
hierarchical regression analyses were used in the study.  
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Descriptive statistics  
The purpose of descriptive statistics is to summarise and organise data (Holcomb, 
2016). The descriptive statistics that are reported in the study are the mean, standard 
deviation, normality of the distribution through skewness and kurtosis, and minimum and 
maximum values (Struwig, Struwig, & Stead, 2001). Frequencies were reported for 
demographic information as a means of describing the sample. 
For skewness, a range between -1 and +1 indicated slight skewness, values 
between -2 and +2 indicated moderate skewness (Peat & Barton, 2008), and for kurtosis, 
normal distribution was between -3 and +3 (Brown, 2007).  
Correlation analysis 
Correlational analysis was undertaken to determine whether statistically significant 
relationships were present among anxiety, social support, work engagement, and burnout. 
Correlation coefficient values (r) were analysed to determine whether there were negative or 
positive relationships between variables, and also whether these relationships were 
significant. Correlations ranging between 0.10 and 0.29 were indicative of a small effect, 
correlations ranging from 0.30 to 0.49 were indicative of a medium effect, and correlations 
ranging from 0.50 and 1 denoted a large effect (Cohen, 1988). 
Moderated hierarchical regression analyses 
Moderated hierarchical regression analyses were performed to determine the 
interaction effect of guidance, reassurance of worth, social integration, attachment, 
opportunity for nurturance, and reliable alliance on the relationship between anxiety on the 
one hand, and work engagement and burnout on the other. Twelve regression analyses were 
performed. In the first six regression analyses, burnout was added into the regression as the 
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dependent variable and in the next six regression analyses work engagement was entered as 
the dependent variable. In the first step, anxiety was entered, in the second step the 
respective dimensions of social support were added, and in the third step the interaction term 
(anxietyXguidance, anxietyXreassuranceofworth, anxietyXsocialintegration, 
anxietyXattachment, anxietyXnurturance, and anxietyXreliablealliance). A significant 
Rsquare change value indicated that the moderation effect was significant. To determine a 
significant interaction, a lessened p-value of 0.1 was applied (Aiken, West, & Reno, 1991).   
As a comparative measure, the full social support scale (all six facets combined) were also 
placed in a regression analysis to determine the moderation effect of the total social support 
provided to participants. In the absence of significant interactions, significant direct effects 
were examined. 
3.3.5 Ethical considerations 
Before commencing with the current research, special care was taken to ensure that 
the original collection of the secondary dataset adhered to ethical standards. The purpose of 
the study was communicated to the participants and that partaking was voluntary. Their 
informed consent was received before the administration of the questionnaires, which they 
were informed about free withdrawal from the study without negative consequences. The 
anonymity of participants was ensured and the information obtained was treated 
confidentially. For hard copies, signed consent was taken in separately from the 
questionnaire. The latter was placed in a self-seal envelope, which the researcher collected at 
a later stage. For electronic copies, clicking a button denoted consent granted. Electronically 
completed questionnaires were sent to an online portal and the origin thereof could therefore 
not established. Only researchers have access to the data on password-protected computers. 
Participants gave consent for the data to be re-used in other studies. The dataset is completely 
anonymised. Hard copies of questionnaires are kept in a secure location on the campus of the 
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University of Johannesburg and will be stored for five years and then destroyed. Electronic 
copies will be kept indefinitely on password-protected computers. Participants were given 
contact details of a counselling psychologist in case the questionnaire elicited emotional 
responses or particular concerns. Formal ethical clearance for the previous studies was 
obtained from the Faculty of Management’s research ethics committee, and for this study 
from the College of Business and Economics’ research ethics committee with clearance 
number IPPM-2018-239 (M) . 
3.4 Chapter Summary  
This chapter discussed the research method followed in the study. This included a 
description of the research design and participants, the sampling procedures, the measuring 
instruments, and statistical analyses utilised. Lastly, the ethical considerations were 
discussed. 
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CHAPTER 4: RESULTS 
4.1 Chapter Introduction 
In this chapter, the results of the study are presented. Firstly, descriptive statistics are 
given; secondly, the results of the correlations are provided. Finally, the results of the 
moderated hierarchical regression for all subscales of social support are presented. 
4.2 Descriptive Statistics 
Table 4.1 illustrates the descriptive statistics of the study by showing the mean, 
standard deviation, skewness, and kurtosis of the variables.   
Table 4.1  
Descriptive statistics of variables 
 Measures Mean SD Skewness Kurtosis 
1. Anxiety 3.42 4.20 1.70 2.50 
2. Burnout 46.80 17.78 .46 -.27 
3. Work Engagement 36.12 11.38 -.68 -.33 
4. Guidance 13.23 2.32 -.45 -.40 
5. Reassurance of Worth 12.60 2.23 -.35 -.20 
6. Social Integration 13.00 2.22 -.50 .60 
7. Attachment 12.90 2.37 -.48 -.30 
8. Nurturance 12.80 2.14 -.70 .90 
9. Reliable Alliance  13.41 2.30 -.65 -.47 
 
Table 4.1 indicates that the variables are normally distributed as the scores are within the 
acceptable cut off range -2 to 2 for skewness and -3 to 3 for kurtosis (Brown, 2007).   
Table 4.2 contains the correlations for anxiety, burnout, work engagement, and the six 
subscales for social support.  
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Table 4.2  
Pearson’s intercorrelation of variables 
Variables 1 2 3 4 5 6 7 8 9 
1. Anxiety 1         
2. Burnout .50**††† 1        
3. Work engagement -.29**† -.64** 1       
4. Guidance -.26**† -.29**† -.22**† 1      
5. Reassurance of Worth -.30**†† -.34**†† .27**† .82**††† 1     
6. Social Integration -.20**† -.25**† .19*† .75**††† .74**††† 1    
7. Attachment -.32**†† -.30**†† .16**† .80**††† .69**††† .71**††† 1   
8. Nurturance -.15*† -.16**† .14*† .49**†† .47**†† .57**††† .50**††† 1  
9. Reliable Alliance  -.27**† -.30**†† .24**† .80**††† .71**††† .76**††† .75**††† .56**††† 1 
* Correlation is significant at p < .05 
**Correlation is significant at p < .01 
Practical significance: † small = ≥ .10; †† medium = ≥ .30; ††† large = ≥ .50 
 
45 
 
 
Table 4.2 shows the correlations between all the variables. As indicated in the table, 
significant relationships were found between all the variables. Anxiety, burnout, and work 
engagement had all statistically and practically significant relationships with one another 
(p < 0.05; all effect sizes shown in table). Anxiety and burnout had statistically and 
practically negative significant relationships with all the  social support variables. As 
expected, work engagement shows statistically and practically positive significant 
relationships with all the variables of social support variables, except with guidance which 
had a statistically and practically negative relationship (r = 0.22; p < 0.01; small effect).  
4.3 Regression Analyses 
Moderated hierarchical multiple regression analyses were conducted to determine the 
moderating effects of the six dimensions of social support on the relationship between 
anxiety and burnout, and anxiety and work engagement. In order to conduct the analyses, the 
data was checked to ensure that all assumptions of multiple regression analyses were met, 
being normality, linearity, multicollinearity, and homoscedasticity. Multivariate outliers were 
identified through calculating Mahalanobis distance and the associated critical value, using 
the criteria α = 0.0001 with 57 df, was x2  = 95.741. Outliers were removed. All the 
assumptions for regression analyses were met.  
Twelve moderated hierarchical regressions were conducted. The first six regression 
analyses aimed to determine the main effects for guidance, reassurance of worth, social 
integration, attachment, opportunity for nurturance, and reliable alliance in relation to 
burnout. The moderating role of the six dimensions of social support on the relationship 
between anxiety and burnout was analysed as well. The next six regression analyses aimed to 
determine main effects for guidance, reassurance of worth, social integration, attachment, 
opportunity for nurturance, and reliable alliance in relation to work engagement. 
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Additionally, the moderating role of the six dimensions of social support on the relationship 
between anxiety and work engagement was examined. 
4.3.1 Anxiety, social support, and burnout 
The first regression analysis was aimed at determining main and interaction effects 
for guidance in relation to burnout. Table 4.3 shows the results of the moderated hierarchical 
regression analysis. 
Table 4.3 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Guidance, and 
AnxietyXGuidance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.61 
Anxiety 2.14*** 1.96*** 1.90*** 
Guidance  -1.70** -1.30*** 
AnxietyXGuidance   -.08 
Model R2 .25*** .28*** .28 
Model ΔR2 .25*** .03*** .00 
Notes *** p < .001, ** p < .01, * p < .05 
 
Table 4.3 shows that anxiety was entered into the first step. This was significant [R2 = 
.25, F(1, 282) = 96.002, p = .000]. Guidance was added in the second step. The total variance 
explained by guidance was 3% and results were significant [ΔR 2 = .3, F(1, 281) = 9.907, p = 
.002]. Therefore, guidance had a main effect on burnout. In the final step, the interaction 
effect AnxietyXGuidance was entered. The result was not statistically significant [ΔR2 =.00, 
F(1, 280) = .530, p = .467]. It can be concluded that guidance did not moderate the 
relationship between anxiety and burnout.  
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The second regression analysis was aimed at determining main and interaction effects 
for reassurance of worth in relation to burnout. Table 4.4 shows the results of the moderated 
hierarchical regression analysis.   
Table 4.4 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Reassurance of Worth 
and AnxietyXReassuranceofWorth 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.43 
Anxiety 2.14** 1.88** 1.80** 
Reassurance of Worth  -1.64** -1.75** 
AnxietyXReassuranceofWorth   -.13 
Model R2 .25** .29** .30 
Model ΔR2 .25** .04** .00 
Notes ** p < .001, * p < .05,  
 
 As shown in Table 4.4, anxiety was entered into the first step. The result was 
significant [R2 = 0.25, F(1, 282) = 96.002, p = .000]. In the second step, reassurance of worth 
was added. This contributed to 4% of the variance and this was significant [ΔR2= 0.04, 
F(1, 281) = 15.19, p = .000]. In the third step, the interaction AnxietyXReassuranceofWorth 
was entered. The results were not significant [ΔR 2 = 00, F(1, 280) = 1.19, p = .277] and 
resulted in no change in variance. Thus, reassurance of worth did not have a moderating 
effect on the relationship between anxiety and burnout. However, reassurance of worth did 
have a significant direct effect on burnout. 
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 The third regression analysis was aimed at determining main and interaction effects 
for social integration in relation to burnout. Table 4.5 shows the results of the moderated 
hierarchical regression analysis.   
Table 4.5 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Social Integration and 
AnxietyXSocialIntegration 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.61 
Anxiety 2.14** 2.01** 1.94** 
Social Integration  -1.26* -1.32** 
AnxietyXSocialIntegration   -.11 
Model R2 .25** .28* .28 
Model ΔR2 .25** .02* .00 
Notes ** p < .001, * p < .05,  
 
Table 4.5 shows anxiety was added in the first step. This resulted in significant output 
[R2 = .25, F(1, 281) = 95.66, p = .000]. Social integration was entered into the second step. 
The analyses showed that social integration accounted for 2% variance and that it was 
significant [ΔR2 = 0.02, F(1, 280) = 9.18, p = .003], which indicated a main effect. The 
interaction term AnxietyXSocialIntegration was added in the final step. It was found not to 
be significant [ΔR 2 = 0.00, F(1, 279) = .90, p = .345]. Thus, social integration did not 
moderate the relationship between anxiety and burnout. However, social integration did have 
a significant direct effect on burnout. 
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The fourth regression analysis was aimed at determining main and interaction effects 
for attachment in relation to burnout. Table 4.6 shows the results of the moderated 
hierarchical regression analysis.   
 
Table 4.6 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Attachment, and 
AnxietyXAttachment 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.52 
Anxiety 2.14** 1.93** 1.84** 
Attachment  -1.14* -1.19* 
AnxietyXAttachment   -.09 
Model R2 .25** .27* .28 
Model ΔR2 .25* .02* .00 
Notes ** p < .001, * p < .05 
 
The information in Table 4.6 displays the first step, in which anxiety was entered. 
This yielded a significant result [R2 = .25, F(1, 283) = 96.34, p = .000]. In the next step, 
attachment was entered, which accounted for an additional 2% variance and was statistically 
significant [ΔR2 = .0, ΔF(1, 282) = 7.94, p = .005]. The interaction AnxietyXAttachment was 
added in the final step. This was not significant [ΔR 2 = .00, F(1, 281) = .71, p = .400]. Thus, 
attachment did not moderate the relationship between anxiety and burnout. Attachment did 
have a significant direct effect on burnout. 
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The fifth regression analysis was aimed at determining main and interaction effects 
for opportunity for nurturance in relation to burnout. Table 4.7 shows the results of the 
moderated hierarchical regression analysis. 
Table 4.7 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Nurturance and 
AnxietyXNurturance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.84 
Anxiety 2.14** 2.09** 2.10** 
Nurturance  -.70* -.70* 
AnxietyXNurturance   .02 
Model R2 .25 .26 .26 
Model ΔR2 .25 .01 .00 
Notes ** p < .001, * p < .05 
 
As presented in Table 4.7, anxiety was added in the first step, which produced 
a significant result [R2 = .25, F(1, 279) = 94.98, p = .000]. Nurturance was added in 
the second step and this was not significant [ΔR2 = .01, ΔF(1, 278) = 2.63, p =.106]. 
When the interaction effect AnxietyXNurturance was added to the third and final 
step, this too was not significant [ΔR 2 = .00, F(1, 277) = .04, p = .839]. Nurturance 
did not have a significant direct effect on burnout, and also did not moderate the 
relationship between anxiety and burnout.  
The sixth regression analysis was aimed at determining main and interaction 
effects for reliable alliance in relation to burnout. Table 4.8 shows the results of the 
moderated hierarchical regression analysis.  
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Table 4.8 
  
Hierarchical Regression Analysis Predicting Burnout from Anxiety, Reliable Alliance and 
AnxietyXReliable Alliance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 46.81 46.81 46.68 
Anxiety 2.14** 1.94** 1.89** 
Reliable Alliance  -1.36* -1.39* 
AnxietyXReliableAlliance   -.05 
Model R2 .25** .28* .28 
Model ΔR2 .25** .03* .00 
Notes ** p < .001, * p < .05 
 
Table 4.8 displays anxiety in the first step. The results show that this was significant 
[R2 = .25, F(1, 283) = 96,343, p = .000]. In the second step, reliable alliance was entered. The 
analysis showed that reliable alliance explained 3% of the variance, and this was significant 
[ΔR2 = .03, ΔF(1, 282) = 11.12, p = .001]. In the third step, the interaction term 
AnxietyXReliableAlliance was added into the regression analysis. This was not significant. 
[ΔR 2 = 0.00, F(1, 281) = .232, p = .631]. Therefore, reliable alliance did not moderate the 
relationship between anxiety and burnout. Reliable alliance did have a significant direct 
effect on burnout, though. 
4.3.2 Anxiety, social support, and work engagement 
The next regression analysis aimed to determine the main and interaction effects for 
guidance in relation to work engagement. Table 4.9 shows the results of the moderated 
hierarchical regression analysis.  
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Table 4.9 
  
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Guidance and 
AnxietyXGuidance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 35.93 
Anxiety -.78** -.67** -.74** 
Guidance  -.74* .70* 
AnxietyXGuidance   -.09 
Model R2 .08** .10* .11 
Model ΔR2 .08* .02* .00 
Notes ** p < .001, * p < .05 
 
As depicted in Table 4.9, anxiety was entered in the first step. This was significant 
[R2 = .08, F(1, 282) = 25,29, p = .000]. When guidance was entered in the second step, a 
significant result was obtained [ΔR2 = .02, ΔF(1, 281) = 6.68, p = .010]. In the third step, the 
interaction term AnxietyXGuidance was entered and this was not significant [ΔR 2 = .00, 
F(1, 280) = 1.37, p =.242]. Guidance did not moderate the relationship between anxiety and 
work engagement but had a significant direct effect on work engagement.  
The eighth regression analysis aimed to determine the main and interaction effects for 
reassurance of worth in relation to work engagement. Table 4.10 shows the results of the 
moderated hierarchical regression analyses.  
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Table 4.10 
  
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Reassurance of 
Worth and AnxietyXReassuranceofWorth 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 36.07 
Anxiety -.78** -.61** -.64** 
Reassurance of Worth  1.05** 1.02** 
AnxietyXReassuranceofWorth   -.03 
Model R2 0.8** .12** .12 
Model ΔR2 .08** .04** .00 
Notes ** p < .001, * p < .05 
 
Table 4.10 shows anxiety being added in the first step. This was significant [R2 = .08, 
F(1, 282) = 25.29, p = .000]. In the second step, reassurance of worth was added. This was 
significant and accounted for an additional 4% of total variance explained [ΔR2 = .04, 
ΔF(1, 281) = 12.14 , p = .001]. The interaction term AnxietyXReassuranceofWorth was 
added in step three. The results were not significant [ΔR 2 = .00, F(1, 280) = .11, p = .745]. 
Reassurance of worth did not moderate the relationship between anxiety and work 
engagement. However, it did have a significant direct effect on work engagement.  
The ninth regression analysis aimed to determine the main and interaction effects for 
social integration in relation to work engagement. Table 4.11 shows the results of the 
moderated hierarchical regression analysis.  
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Table 4.11 
 
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Social 
Integration and  AnxietyXSocialIntegration 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 35.94 
Anxiety -.78** -.71** -.77** 
Social Integration  .69 .61 
AnxietyXSocialIntegration   -.12 
Model R2 .02* .10* .11 
Model ΔR2 .02** .02* .00 
Note.  ** p < .001, * p < .05 
 
In Table 4.11, anxiety was entered in the first step. Results were significant [R2 = .08, 
F(1, 280) = 25.195, p = .000]. In the second step, social integration was entered. This 
resulted in an added 2% variance explained and this was significant [ΔR2 = .02, ΔF(1, 280) = 
5.35, p = .021]. In third step, the interaction AnxietyXSocialIntegration was entered. The 
result was non-significant [R2 = .00, F(1, 279) = 2,14, p = .145] but came close to reaching 
statistical significance. Thus, social integration did not have a moderating effect on the 
relation between anxiety and work engagement. Social integration significantly predicted 
work engagement. 
The tenth regression analysis aimed to determine the main and interaction effects for 
attachment in relation to work engagement. Table 4.12 shows the results of the moderated 
hierarchical regression analysis.  
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Table 4.12 
  
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Attachment 
and AnxietyXAttachment 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 35.97 
Anxiety -.78** -.71** -.77** 
Attachment  .39 .35 
AnxietyXAttachment   -.06 
Model R2 .08** .09 .01 
Model ΔR2 .08** .10 .00 
Notes ** p < .001, * p < .05 
 
Table 4.12 shows anxiety entered in the first step. This was significant [R2 = .08, 
F(1, 283) = 25.38, p = .000]. Attachment was entered in the next step. The result was not 
significant [ΔR2 = .01, ΔF(1, 282) = 1.79, p = .182]. AnxietyXAttachment was added in the 
third step and this was also not significant [ΔR 2 = .00, F(1, 281) = .58, p = .447]. Attachment 
therefore did not moderate the relationship between anxiety and work engagement, nor did it 
significantly predict work engagement.  
The 11th regression analysis aimed to determine the main and interaction effects for 
nurturance in relation to work engagement. Table 4.13 shows the results of the moderated 
hierarchical regression analysis.  
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Table 4.13 
  
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Nurturance 
and AnxietyXNurturance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 36.10 
Anxiety -.78**** -.74**** -.77**** 
Nurturance  .51* .50 
AnxietyXNurturance   -.05 
Model R2 .08**** .09 .09 
Model ΔR2 .08**** .01 .00 
Notes **** p < .001, *** p < .01, ** p < .05 
 
As shown in Table 4.13, anxiety was added in the first step of the hierarchical 
regression analysis. This was statically significant [R2 = .08, F(1, 279) = 25.016, p = .000]. In 
the next step, nurturance was added. This was not significant [ΔR2 = .01, ΔF(1, 278) = 2.74, p 
=.099]. In the third and final step, the interaction term AnxietyXNurturance was entered. The 
analysis showed this too, was not significant [ΔR2 = .00, F(1, 277) = .332, p = .565]. 
Therefore, nurturance did not moderate the relationship between anxiety and work 
engagement. Nurturance did have a significant direct effect on work engagement. 
The final regression analysis aimed to determine the main and interaction effects for 
reliable alliance in relation to work engagement. Table 4.14 shows the results of the 
moderated hierarchical regression analysis. 
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Table 4.14 
  
Hierarchical Regression Analysis Predicting Work engagement from Anxiety, Reliable 
Alliance and  AnxietyXReliableAlliance 
Variable Step 1 Step 2 Step 3 
Unstandardised Regression Coefficients (b) 
Constant 36.15 36.15 35.95 
Anxiety -.79**** -.65*** -.73*** 
Reliable Alliance  .85** .81** 
AnxietyXReliableAlliance   -.08 
 Model R2 0.8**** .11** .11 
Model ΔR2 .08**** .03** .00 
Notes **** p < .001, *** p < .01, ** p < .05 
 
Table 4.14 indicates that in the first step anxiety was entered into the hierarchical 
regression analysis. The results were significant [R2 = .08, F(1, 283) = 25.38, p = .000]. In 
the second step, reliable alliance was entered. The result was significant and accounted for an 
additional 3% of variance [ΔR2 = .03, ΔF(1, 282) = 8.48, p = .004]. In the third step, 
AnxietyXReliableAlliance was entered and this was not significant [ΔR 2 = .00, F(1, 281) = 
1.05, p = .306]. Reliable alliance, therefore, had no moderating effect on the relationship 
between anxiety and work engagement. Reliable alliance did, however, significantly 
predicted work engagement. 
4.4 Chapter Summary 
The results of the study were presented in this chapter. The descriptive statistics and 
correlations between the variables were described. The results for the moderated hierarchical 
regression analyses were presented. The first six regression analyses aimed to determine the 
main effects for guidance, reassurance of worth, social integration, attachment, opportunity 
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for nurturance, and reliable alliance in relation to burnout. Also, the moderating role of these 
six dimensions of social support on the relationship between anxiety and burnout were 
tested. Results showed that five dimensions of social support had significant main effects on 
burnout, with opportunity for nurturance being the only dimension that did not have a main 
effect on burnout. There were no moderation effects found for any of the social support 
dimensions. 
The next six regression analyses aimed to determine main effects for guidance, 
reassurance of worth, social integration, attachment, opportunity for nurturance and reliable 
alliance in relation to work engagement. Also, the moderating role of the six dimensions of 
social support on the relationship between anxiety and work engagement were tested. Results 
indicated that four dimensions of social support, except opportunity for nurturance and 
attachment, had significant main effects on work engagement. There were no moderation 
effects found for any of the social support dimensions.  
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CHAPTER 5: DISCUSSION 
5.1 Chapter Introduction 
This chapter provides a discussion of the results presented in the previous chapter. 
The main findings of the study are discussed and compared to existing literature to find areas 
of consistency. 
5.2 Correlations 
The study found significant correlations between all the variables. The findings are 
in line with previous studies, where strong links were also found. For example, significant 
correlations between work engagement and burnout were found in prior studies (Hyvönen, 
Feldt, Salmela-Aro, Kinnunen, & Mäkikangas, 2009; Schaufeli & Bakker, 2004; Taris et al., 
2017). Studies have also reported significant findings between anxiety and work engagement 
(Innstrand et al., 2012; Seppälä et al., 2012). There is also evidence for the correlation 
between burnout and anxiety (Bakker et al., 2014; Ding et al., 2014; Maslach et al., 2001; 
Turnipseed, 1998). Although no studies could be found examining the exact relationships the 
current study did, social support in general was often significantly correlated with burnout 
(Ahola, 2007; Jenkins & Elliott, 2004; Melchior et al., 1997) and with work engagement 
(Bauer & Hämmig, 2014; Vera et al., 2016). Research has consistently validated the 
correlation between social support and anxiety (Hammack et al., 2004; Potoczniak et al., 
2007).  
In contrast to most previous studies investigating social support in general terms, 
the present study investigated correlations of the specific kinds of social support. 
Unexpectedly, guidance was negatively correlated to work engagement. A possible reason 
for this is that guidance in the form of advice may be received as criticism of lack of 
60 
 
 
competence, which is likely to affects one’s motivation, dedication towards work, and 
possibly decrease work engagement (Lincoln, 2000). 
5.3 Direct Effects of Social Support on Burnout and Work Engagement 
 The first research question aimed to determine whether social support (guidance, 
reassurance of worth, social integration, attachment, opportunity for nurturance, and reliable 
alliance) had a significant direct effect on burnout. All the dimensions of social support, with 
the exception of opportunity for nurturance, had a significant direct effect on burnout, with 
higher levels of social support related to lower levels of burnout. This was an expected 
finding and is consistent with research showing that social support is a predictor of burnout 
(Burke, Greenglass, & Schwarzer, 1996; Russell, Altmaier, & Van Velzen, 1987; Sellar, & 
Arulrajah, 2019). Indeed, employees with higher experiences of social support have 
additional resources available to them to deal with stressors and meet job demands, this has 
been associated with lower levels of burnout (Jenkins & Elliott, 2004). As previously 
mentioned, work environments associated with work demands and emotional strains can 
become a source of strain (Kinman et al., 2011; Woodhead et al., 2016). It is therefore 
expected that guidance in the form of advice, acknowledgment of skills and ability by others, 
assistance with work, a sense of belonging, and close relationships with others could provide 
resources to reduce the effects of work demands that lead to burnout (Emsley, 2010). These 
factors are in line with the subdimensions as measured in the current study.  
Numerous studies have shown how source-specific support (from colleagues and 
supervisors) has a positive effect on coping and burnout (Othman & Nasurdin, 2013; 
Rofcanin, Las Heras, & Bakker, 2017; Thompson & Prottas, 2006; Woodhead et al., 2016). 
This study adds to these findings by showing that the nature and quality of the support 
provided, apart from the source from which it is obtained, also has a positive influence on 
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burnout. In other words, knowledge of the impact of different kinds of social support on 
burnout will assist managers to employ strategies for reducing burnout (Sochos, Bowers, & 
Kinman, 2012). The extent to which support can be truly effective in dealing with burnout,  is 
dependent on  the context of the employee to offer the appropriate support (Halbesleben, 
Zellars, Carlson, Perrewé, & Rotondo, 2010). 
The study also aimed to determine whether social support (guidance, reassurance of 
worth, social integration, attachment, opportunity for nurturance, and reliable alliance) had a 
significant direct effect on work engagement. Findings indicated that three facets of social 
support measured in the study, reassurance of worth, social integration and reliable alliance 
were positively related to work engagement. This finding was expected and consistent with 
previous research (Bauer & Hämmig, 2014; Christian et al., 2011; Othman & Nasurdin, 
2012; Schaufeli & Bakker, 2004; Schaufeli et al., 2009; Xanthopoulou, Bakker, Heuven, 
Demerouti, & Schaufeli, 2008). The findings confirmed that higher social support is 
associated with higher levels of work engagement. Thus, the current study further expands 
knowledge on the nature of the support in enhancing work engagement. Bakker, Hakanen, 
Demerouti, and Xanthopoulou, (2007) results showed that support in the form of information 
and mostly appreciation were predictors of work engagement. Similarly, the findings show 
that employees who experience assistance through advice, acknowledgment of skills and 
ability, assistance with work, feel they belong, and can form intimate relations with others 
provides job resources likely to foster work engagement. Social exchange theory may provide 
a possible explanation for these results. A basic principle of the theory is that social exchange 
that is beneficial and fair for all parties results in strong quality relationships because its 
creates an obligation to reciprocate positive behaviour (Cropanzano & Mitchell, 2005). Job 
resources such as social support directed towards the employee by the organisation may 
create an obligation for employees to reciprocate positive behaviours exhibited through 
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higher engagement (Settoon, Bennett, & Liden, 1996; Xanthopoulou, Bakker, Demerouti, & 
Schaufeli, 2009b). 
However, two exceptions were found, for opportunity for nurturance where no 
direct effects were found for burnout and work engagement; and attachment, where no direct 
effects were found for work engagement. A possible explanation for opportunity for 
nurturance which is defined as feeling that others can depend on one for support (Cutrona & 
Russell, 1987), is that it is the only facet of social support that does not measure receiving 
social support. For that reason, it is possible that opportunity for nurturance it is not seen by 
participants as an additional job resource or benefit that can likely foster work engagement or 
deal with stressors associated with burnout (Jenkins & Elliott, 2004). In terms of attachment, 
it is possible that people are less likely to engage in close relationships at work than in their 
personal lives. Perhaps, therefore, this facet of social support was not relevant in the 
workplace for this sample. Guidance significantly predicted work engagement but in an 
unexpected way, with higher levels of guidance predicting lower levels of work engagement. 
Guidance refers to receiving advice (Cutrona & Russell, 1987). This confirms that guidance 
may be seen as criticism or viewed as lack of competence which is likely to affects one’s 
motivation, dedication towards work, and decrease work engagement (Lincoln, 2000). 
5.4 Interaction Effects of Social Support 
In terms of interaction effects, no significant effects were found for any of the 
hierarchical moderated regression analyses performed to determine whether social support 
(guidance, reassurance of worth, social integration, attachment, opportunity for nurturance, 
and reliable alliance) moderated the relationship between anxiety and burnout. This is similar 
to results reported by Russell et al. (1987) and Constable and Russell (1986), who also did 
not find that social support buffered the relationship between stress and burnout. However, 
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both studies did report a significant interaction effect between reassurance of worth, and 
stress and burnout. In similar studies, Greenglass, Fiksenbaum, and Burke (1996) found 
support for the buffering effect of informational support on emotional exhaustion and for 
emotional support on depersonalisation. In the abovementioned studies, they investigated the 
dimensions of burnout separately, whereas in the current study a combined burnout score was 
utilised – this may have had an impact on the results of the study.  
 No significant interaction effects were found for the six social support dimensions 
(guidance, reassurance of worth, social integration, attachment, opportunity for nurturance, 
and reliable alliance) on the relationship between anxiety and work engagement. This finding 
was unexpected as social support (Xanthopoulou et al., 2007) and its various forms, such as 
peer contact (Hakanen, Bakker, & Demerouti, 2005) and appreciation (Bakker, Hakanen, 
Demerouti, & Xanthopoulou, 2007), have been found to be moderators in the relationship 
between job demands and work engagement (Hakanen et al., 2005), and pupil misbehaviour 
and work engagement (Bakker et al., 2007) Since social support as a job resource can 
facilitate feelings of relatedness and competence (Bakker & Demerouti, 2007; Sundin, 
Hochwälder, Bildt, & Lisspers, 2006) and also extend beyond the workplace as feelings of 
appreciation and motivation (Bakker et al., 2007; Gençöz et al., 2004), it seemed highly 
probable that it could buffer against the negative effects of anxiety on work engagement 
(Mortensen, 2014).   
It is interesting to note that social integration closely approached statistical 
significance in terms of acting as a moderator between anxiety and work engagement. Job 
resources enhance work engagement through a positive motivational process that fulfils 
individual’s need for competence, relatedness and autonomy (Schaufeli et al., 2009). 
Relatedness is defined as a need for a sense of belonging, connecting with others, and 
forming interpersonal bonds (Reis, Sheldon, Gable, Roscoe, & Ryan, 2000). Therefore, 
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social integration could possibly act as a motivator that satisfies the need for relatedness, and 
a subsequent sense of belonging can indeed promote mental and physical well-being (Reis, 
Collins, & Berscheid, 2000).  
A possible reason for the lack of significant findings in the study may be found in the 
fact that job resources may be of lesser importance to employees who do not experience 
significant amounts of anxiety. (Xanthopoulou et al., 2007). In this regard, Seers, McGee, 
Serey, and Graen (1983) found that individuals with lower levels of stress had no need for 
the use of social support. In the current study, the mean score (3.42) for anxiety places the 
group of participants as a whole in the normal range (0–78) of anxiety (Lovibond & 
Lovibond, 1995), which may possibly mean that they may not have a strong need for social 
support as a job resource to protect against anxiety. A different result may have been 
obtained in a group that experienced higher levels of anxiety. The findings of the study may 
also have been sample-specific, and response bias may have influenced results. In terms of 
the latter, participants may have been hesitant to indicate the full extent of the anxiety they 
experience. The anxiety-measuring instrument that was utilised focused mostly on physical 
symptoms of anxiety (and in a fairly limited way) and less so on the cognitive processes 
associated with it. It was also not intended to diagnose particular categories of anxiety 
disorders but merely to measure the experience of general symptoms of anxiety. Hence, a 
different anxiety questionnaire may have also rendered different results as there is an 
extremely broad range of anxiety symptoms that can differ considerably among people. 
In summary, the results of the study showed that the forms of social support, over and 
above the source of support, has a significant effect on burnout and work engagement.  
However, social support did not moderate any of the relationships between anxiety on the 
one hand and burnout and work engagement on the other. Social integration approached 
significance as a moderator between anxiety and work engagement and this suggests that 
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feeling a sense of belonging with others may protect individuals from the impact of anxiety 
on work engagement.  
5.5 Chapter Summary 
This chapter provided a discussion on the findings of the current study.  The results 
confirmed that an increase in the dimensions of social support, with the exception of 
opportunity for nurturance, significantly predicted a decrease in burnout. However, 
unexpectedly, there was no support for the moderating effect of social support on the 
relationship between anxiety and burnout. With regards to work engagement, with the 
exception of opportunity for nurturance and attachment, three dimensions of social support 
reassurance of worth, social integration and reliable alliance were found to positively predict 
work engagement, which was expected. Guidance unexpectedly negatively predicted work 
engagement. Based on existing literature, it was also unexpected that no moderating effect of 
social support was found for the relationship between anxiety and work engagement. Chapter 
6 will conclude the study by discussing the implications of the findings, limitations of the 
study, and recommendations for future research.  
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CHAPTER 6: CONCLUSIONS AND RECOMMENDATIONS 
6.1 Chapter Introduction 
This, the final chapter, provides a broad overview of the study. The main findings of 
the study and the implications thereof are discussed. Limitations regarding the research are 
mentioned and finally, recommendations for future research are made. 
6.2 Reason for Undertaking Research 
 The world is changing at a fast pace as result of technological advancements and 
globalisation. Consequently, this has impacted the nature of work; employees required to 
adapt to constantly changing work tasks often assuming new or extended roles. The 
experience of anxiety by employees is exacerbated by stressful work environments that are 
characterised by ambiguity, unpredictability, and a lack of control. One of the most prevalent 
mental illnesses in the workforce is anxiety disorders. Anxiety has detrimental consequences 
for organisational work-related outcomes; one such consequence is an increase in burnout on 
the one hand and a decrease of work engagement on the other. It is therefore in the best 
interest of organisations to develop knowledge on strategies to support employees with 
anxiety.  
 Given evidence that social support has a positive impact on anxiety, this study 
attempted to investigate the effect that the various dimensions of social support have on 
burnout and work engagement. More specifically, the current study examined the moderating 
role of the dimensions of social support in the relationship between anxiety and burnout, and 
between anxiety and work engagement.  
6.3 Summary of Findings 
 The findings indicated significant relationships between anxiety, social support, 
burnout, and work engagement. Except for opportunity for nurturance, all dimensions of 
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social support burnout, with higher levels of support associated with lower levels of burnout. 
Reassurance of worth, social integration and reliable alliance significantly predicted work 
engagement, with an increase in level of support associated with an increase in work 
engagement. Attachment and opportunity for nurturance did not have a direct effect on work 
engagement.  Guidance had a significant direct effect on work engagement, with higher 
levels of guidance associated with lower levels of work engagement.  
However, unexpectedly there was no support for the moderating effect of social 
support on the relationships between anxiety and burnout, as well as anxiety and work 
engagement. These results were unexpected because the nature of the different facets of 
social support each provides additional resources to individuals to deal with stressors. It 
therefore seemed highly probable that they could buffer against the negative effects of 
anxiety, lessening burnout and enhancing work engagement as a result.  
6.4 Implications of the Study 
 The current study contributes to the existing literature in terms of mental illness at 
work. It adds to the literature in confirming the connections between anxiety, social support, 
work engagement, and burnout, particularly relating to the South African work context. More 
specifically, it contributes to the limited information available on the different constructs of 
social support as classified by Weiss (1974). Firstly, it provides overall support for the 
dimensions of social support as significant predictors of burnout and work engagement. This 
provides organisations with knowledge of specific individual needs for the various forms of 
social support. Secondly, the study did not limit the source of social support but took a 
holistic approach, recognising that support in various forms of aid and assistance can come 
from various sources, including those outside the workplace. Moreover, in practice, it can be 
concluded that organisations can benefit from understanding that access to social support has 
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an impact on organisational outcomes. More access to social support therefore may have a 
positive influence on burnout and work engagement, which has in turn been linked to 
decreased turnover, increased job satisfaction, and increased productivity. Furthermore, this 
study adds to providing relevant information for organisations to be more effective in 
assisting people with anxiety by developing supporting work environments through 
appropriate interventions directed towards coping strategies when confronted with stress. 
Interventions can be directed towards educating employees on the type of support they can 
offer each other and ways of obtaining support from outside work (Woodhead et al., 2016). 
6.5 Limitations of the Study 
 There are some limitations in the study. One such limitation, is the use of a cross-
sectional research design, as it only gives a glimpse of the employees’ experience at a 
specific time. Thus, no causal inferences can be drawn between the variables. Another 
limitation was the use of self-report questionnaires. Since anxiety is a sensitive topic, 
participants may have been reluctant to share the full extent of the anxiety they experience, 
hence response bias could have influenced results. It is possible that in a sample with higher 
levels of anxiety, more significant relationships may have been observed. Furthermore, the 
anxiety measuring instrument that was employed focused mostly on physical symptoms of 
anxiety and did not measure the symptoms of anxiety extensively.  
6.6 Recommendations for Future Research 
The use of a longitudinal research design is recommended for future studies to 
establish causal relationships between anxiety, social support, burnout, and work 
engagement. Future studies could also focus on specific industries or jobs associated with 
experiences of higher levels of anxiety, or purposively recruit from established workplaces 
groups of people who suffer from anxiety. Different anxiety questionnaires could be 
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considered. There is an extremely broad range of anxiety symptoms, not measured in this 
study, that can differ considerably among people. 
6.7 Conclusion 
Anxiety can be a serious issue in the workplace and more so with the changing nature 
of work which employees are increasingly under pressure to adapt, compete and learn new 
skills for,  to meet the demands of their work. Although social support mostly from co-
workers and supervisors has been identified by research as a job resource that positively 
impacts well-being, very few studies have investigated the impact of different types of social 
support specifically in terms of the nature of the support and its effect on workplace well-
being. 
The study set out to investigate the interaction effects of six dimensions of social 
support on the relationship between anxiety and burnout, and between anxiety and work 
engagement. No significant interaction effects were found. Significant direct effects were 
found for guidance, reassurance of worth, social integration, attachment, and reliable alliance 
on burnout. This shows that employees with higher experiences of social support have 
additional resources available to them to deal with stressors and meet job demands, reducing 
burnout. Also, significant direct effects were found for guidance, reassurance of worth, social 
integration, and reliable alliance on work engagement.  It confirms that specific facets of 
social support provides job resources likely to foster work engagement. 
This last chapter noted the shortcomings of the study and made recommendations for 
future research. Practical and theoretical implications of the research findings were also 
discussed. 
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